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NOSOGRAPHY IN MODERN INTERNAL MEDICINE 
By KNUD FABER, M. D. 


PROFESSOR OF INTERNAL MEDICINE > 
University of Copenhagen, COPENHAGEN, DENMARK 


SYDENHAM AND THE NOSOLOGISTS 


EN interest in pro- 
| moting medical 
§ science by independ- 
“oa ent research had 
been revived with 
the Renaissance, 
anatomical investi- 
gations were made 
the chief starting point in the quest for 
wider knowledge. In the beginning of the 
fourteenth century the practice of human 
dissections was begun at the Italian uni- 


versities of Padua and Bologna, and with 


the steadily increasing number of dissec- 


tions, a knowledge of anatomy was grad- 


ually gained, which reached its climax in 
the crowning achievements of Vesalius. 
Modern physiology had its beginning in 
Harvey’s discovery of the circulation of 
the blood and in Malpighi’s demonstration 
of the capillary system. Through the work 
of these three great men the foundations 
of human anatomy and physiology were 
laid. In pathology it proved a far more 
difficult and laborious task to provide a 
basis for a scientific structure. 


In the early studies of normal anatomy 
some interest was exhibited in the patho- 
logical changes occurring in the viscera; 
Vesalius himself is everi supposed to have 
left an important work on this subject, 


which has, however, been lost to posterity. 


Other anatomists had their eyes open, too, 
but what they saw remained to them dis- 
connected observations, curiosities, and ab- 
normalities, from which were drawn no 
conclusions of importance for general path- 
ology. In this field the authority of the 


ancients, of the Arabian philosophers, of 


Galen and Hippocrates, was still dominant, 
and when the first attempt at emancipation 
was made, the process consisted chiefly 
in making more or less vague deductions, 
based only to a slight extent on actual 
observation. Scientists revelled in theories 
and systems, more particularly in the hazy 
chemical theories of the Arabians, which 
had been disseminated among the phy-| 
sicians throughout Europe by Paracelsus. 
These theories form the earliest beginning 
of chemical physiology and the chemical 
conception of pathological phenomena. 


q 
a 


2 | Annals of Medical History 


It was not until the seventeenth century 
that scientific enquiry was seriously brought 
to bear on pathological problems, and an 
attempt was made to advance by means of 
anatomical and physiological researches. 

As one of the most noted representatives 
of the anatomical school may be mentioned 
the Dane, Thomas Bartholin. He was 
among the first to publish large collections 
of pathological observations, partly reports 
of clinical cases and partly post-mortem find- 


ings, in his “Historiarum anatomicarum et 


medicarum rariorum centurie v et v1”’ and in 
his “‘Epistole.” In his last years he planned 
and made studies for a large work, an “ Ana- 
tomia practica” which was to contain a 
collection of the post-mortem findings in all 
organs. These studies were lost in a fire 
which destroyed his house, and Bonetus in 
his “‘Sepulchretum” accomplished the task 
which Bartholin had set himself. Bartholin, 
however, made only disconnected observa- 
tions, and we may search his published work 
in vain for any general pathological points 
' of view. A zealous but rather uncritical 
endeavor to collect curious cases stamped 
Bartholin’s activity as a pathologist, and 
this is generally characteristic of the school 
he represents. 
His contemporary and close acquain- 
tance, Franciscus de le Boé, or Sylvius, at 
Leyden, sought, on the other hand, to con- 
struct a pathology out of the anatomical 
and physiological knowledge ang theories 
of his age. Like Bartholin, Sylvius studied 
both normal and pathological anatomy, 
but first and foremost he was the representa- 
tive of the iatrochemical school. He con- 
tinued the work of Paracelsus and especially 
of van Helmont in developing chemical 
physiology, and he deduced his pathological 
system and his treatment of patients from 
theories in which the notion of the acid and 
alkaline fluids of the body, ‘and morbid 
changes brought about by fermentation, 
played the chief part. 

Through his assiduous activity as a 
teacher in Holland, to which country all 
learned medical men flocked, Sylvius 


diffused his theories throughout Europe, 
where his disciples further elaborated his 
system. In England he had a famous suc- 
cessor in the physician, Thomas Willis, 
and about the same time there also appeared 
a number of prominent experimentalists, as 
Robert Boyle, Hooke, Lower, and Mayow, 
who initiated the accumulation of knowl- 
edge concerning the physiology of respira- 
tion and gave, further support to the iatro- 
chemical school. It was also in England, 
however, during this stirring period, so 
significant to English intellectual life, that 
the man lived and worked who was the 
severest opponent of the speculations of the 
iatrochemists, and who first consciously 


and clearly gave clinical observation its 
place of honor as a. scientific method— | 


Thomas Sydenham. 

In contrast with the leading pathologists 
on the continent, Sydenham was exclusively 
a clinician, and strictly confined himself 
to the immediate observation of pathologi- 
cal phenomena. He was, not without reason, 
the intimate friend of the philosopher, 
John Locke, who was but a few years his 
junior, and who is generally regarded as the 
founder of empirical philosophy; and he 
“was an ardent admirer of his countryman, 


: Francis: Bacon. The latter, in his book on 


the “Advancement of Learning,” had 
pointed out the two chief ways in which he 
thought medical science might be advanced. 
In the first place, he advised a revival of 


Hippocrates’ old method of recording an. 


account of the various cases, with their 
course towards recovery or death in order 
that, through such observations, the descrip- 
tion of diseases, which had been undertaken 
in ancient Greek medicine but had since 
been quite discontinued, might be amplified 
and extended. In the second place he held 
that the pathological changes in the organs, 
the “footsteps of diseases” should be 
studied by anatomical investigations and 
the findings compared with the manifesta- 
tions and symptoms of disease during life. 

As already mentioned, medical science 
was fairly launched on this latter road be- 
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fore Bacon’s:time, but bedside observations 
were not very frequent. The various theories 
concerning the character and nature of 
diseases still formed the center of interest. 

As against this, Sydenham advocated 
a sober observation of morbid natural 
phenomena, and he thus reestablished the 
broken connection between ancient and 
modern medical science. His influence was 
enormous, and the most interesting thing 
in his work is the clarity with which he set 
forth his method of research, only equalled 
in importance by the results he obtained 
and the advances he inaugurated. For these 
reasons he may be called the founder of 
scientific nosography. 

In the introduction to the third edition of 
Sydenham’s chief work on acute diseases 
which appeared in 1675, he gives an account 
of the principles on which his scientific 
activity was mainly based. His first passage 
is as follows: “After long deliberation and 
many years’ close and faithful observation, 
I resolved (1) to communicate my thoughts 
relating to the manner of making farther 
advances in physic and (2) to publish a 
specimen of my endeavors in this way.” 

In his view the best manner of advancing 
“physic” would consist in the first place in 
providing a genuine and natural descrip- 
tion or history of all diseases, a sort of 
natural history of disease, and in the second 
place, in laying down a fixed and complete 
method of cure for each disease. The proper 
description of the diseases he held to be far 
more difficult than generally supposed. 
The following principles ought to be 
observed: | | 

In the first place, all diseases should be 
reduced to certain definite species with the 
same care which we see exhibited by botan- 
ists in their description of plants. 

Next, all hypotheses and philosophical 
systems should be entirely set aside and the 
pathological phenomena should be described 
with the same accuracy that a painter 
observes in painting a portrait. Nothing 
has done so much harm as those physio- 
logical hypotheses which permit the authors 
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to ascribe to the diseases certain symptoms 
which exist only in their own brains, or 
allow them to exaggerate certain symptoms 
which happen to fit in with their own 
theories. While referring to these symp- 
toms, they magnify rats into elephants, 
they entirely neglect other symptoms which 
do not fit into their systems. 

In the third place, in making the descrip- 
tion, the particular and constant symptoms 
should be well distinguished from the 
accidental phenumena, which may vary 
with the age and constitution of the patient, 
or depend upon different forms of treatment. 

Finally it should be observed at what 
season of the year the disease occurs, as. 
some diseases follow the season as surely 
as many birds and plants. This is not the 
case with all diseases, but when it does 
occur, knowledge regarding this point is of 
great aid in determining their species and 
in effecting their extirpation. 

Behind these principles of Sydenham’s 
for evolving a scientific nosography there 


_is the firm conviction of the possibility of 


drawing up a complete picture of each 
disease, a conviction which was not then 
current. “And, in truth,” says Sydenham, 
“it is my opinion that the principal reason 
of our being yet destitute of an accurate 
history of diseases, proceeds from a general 
supposition that diseases are no more than 
the confused and irregular operations of 
disordered and debilitated nature, and con- 
sequently that it is a fruitless labor 
to endeavor to give a just description of 
them.” In opposition to this point of view 
he insists that morbid phenomena are 
subject to laws. The symptoms “observed 
in Socrates in his illness may generally be 
applied to any other person afflicted with 
the same disease, in the same manner as the 
general marks of plants justly run through 
the same plants of every kind. Thus, for 
instance, whoever describes a violet exactly 
as to its colour, taste, smell, form, and other 
properties, will find the description agrees, 
in most particulars, with all the violets 
in the universe.” 
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The scene of Sydenham’s labors was 
unusually favorable for his observations, 
since the sick rate of London in his day was 


enormously high compared with that of © 


modern times. One murderous epidemic 
succeeded another, and all the more chronic 
diseases flourished luxuriantly. In 1667, 
out of the 500,000 inhabitants of the city, 
some 16,000 died, while only 11,000 were 
born, and two years before this the plague 
had swept away 100,000 inhabitants. By 
1667 the plague had ceased, but about 
1,300 died of smallpox, 2,000 of cholera, 
3,000 of phthisis, etc., and only 1,000 of old 
age. 

Sydenham’s first work dealt with the 
acute diseases, and by noting the course of 
the epidemics and the occurrence of the 
disease at different seasons he was aided in 
laying down the chief symptoms of these 
diseases. His description of the smallpox 
is a model of conciseness and has retained 
its worth until our day, and he made 
admirable descriptions of dysentery, chol- 
era, the plague, etc. He was the first to 


diagnose measles and scarlatina as distinct. 


diseases. 

The task of describing the chronic diseases 
seemed to him far more difficult. Here he 
was deprived of the assistance furnished 
by the epidemic occurrence of the disease. 
It was his constant hope, however, to live 
long enough to provide a description of 
these chronic diseases as well. He had only 
time to give fragments, but these are of 
great value. Famous is his description of 
the gout (podagra) from which he was 
himself a sufferer. It was not until Syden- 
ham described this disease that it was finally 
clearly differentiated from rheumatism. His 
description of hysteria, the psychic charac- 
ter of which he established, is classical; his 
treatises on dropsy, on syphilis, etc., are 
also important. He also gave the first 
description of St. Vitus’ dance (chorea 
minor). Dispersed throughout his writings, 


we find the record of many other new and 


important observations. Sydenham’s de- 
scription of diseases is concise and lucid. We 


never find him quoting other authors, as is 
so frequently done, for instance, by Bartho- 
lin. When a young physician asked him 
what he should read in order to improve 
himself in his profession, he answered: 
Read “Don Quixote.” So little did he 
respect contemporary learning. He de- 
manded independent observation which 
took nothing for granted. His description 
of symptoms is never detailed and verbose. 
That his descriptions have so long been 
regarded as classic is because he understood 
so well how to point out the fundamental 
characters. of a disease together with due 
consideration of its course and develop- 
ment. He possessed the artistic instinct of 
the great clinician, the power of seeing what 
is essential and of passing by immaterial 
details, and, as we have already seen, with 
him this was a conscious purpose, a pro- 
gramme, a method. 

Two classes of people equally retarded 
the advance of medical science after Syden- 
ham. One class consisted of those who, idle 
themselves, considered even the least efforts 
of others objectionable and excused them- 
selves with their great respect for the old 
authors. To the other class belonged those 
who, desirous of posing as superior intellects, 
brought forward a wealth of arguments and 


‘speculations, quite futile when it came to 


curing disease. These speculative and con- 
structive physicians were the chief butt of 
Sydenham’s polemics, and in his views on 
this point he was warmly supported by his 
friend John Locke. | 

Locke had himself been trained for the 
medical profession and had practiced as a 
physician in his youth. In his work he was 
intimately associated with Sydenham. They 
visited patients together, for instance small- 
pox cases, and in the preface to his book on 
the acute diseases Sydenham _ expressly 
states that Locke fully endorsed his opinions. 


_Among Locke’s posthumous papers we have 


various unfinished manuscripts dating from 
this period of cooperation in which he further 
supports Sydenham’s ideas. His criticism, too, 
was principally directed against the “chemi- 
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atrical’”’ speculative tendency in medicine. 
In his “Ars medica” (1669) he writes that 
he who thinks he will become an able 
physician by studying the doctrines of the 
humors, or that his knowledge of sulphur 
and mercury will help him in his treatment 
of a fever, “may as rationally believe that 
his cook owes his skill in roasting and boiling 
to his study of the elements, and that his 
speculations about fire and water have 
taught him that the same seething liquor 
that boils the egg hard makes the hen 
tender.” 

Sydenham had a very low opinion of the 
chemical school. “He blamed those who 


believe that medicine is to be promoted by ~ 


the new chemical inventions of our day, 
more than by any other process whatso- 
ever.” Still he fully recognized the utility 
of chemistry when it came to preparing 
medicines. Famous are his words: “How I 
can make a patient vomit, and how I can 
purge or sweat him, are matters which a 
druggist’s shopboy can tell me offhand. 
When, however, I must use one sort of 
medicine in preference to another, requires 
an informant of a different kind—a man who 
has no little practice in the arena of his 
profession.”’ He assigned far greater impor- 
tance to anatomy as a guide to the physi- 
cian: “He who wants this knowledge is like 
a man fighting blindfold, and a mariner 
without a compass. Moreover, the knowl- 
edge is easily attained. Nevertheless, in all 
acute diseases—and two-thirds are acute— 
we must fairly own that there is in their 
nature something divine—somespecific prop- 
erty which no speculations deduced from 
the contemplation of the human frame will 
ever be enabled to discover and exhibit.” 


Locke made quite similar remarks in his | 


fragment “Anatomica” dating from 1668. 
Thus we see, already at the first appear- 
ance of nosography, that tendency to a 
divergence between clinical and analytical 
science on the one hand, and theoretical 
and deductive science on the other, which 
has characterized so many discussions in 
the past centuries and has rendered them 
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particularly acrimonious because of the 
failure to distinguish sharply between the 
theory and practice of medicine. The theorist 
draws unjustifiable inferences and applies 
them practically, and the clinician, noting 
with grief all the disappointments and 
disasters caused by such unjustifiable and 
immature deductions, indignantly turns 
against the theorist. And if there has been 
any time in which an unjustifiable applica- 
tion of theories and speculations flourished 
it was during Sydenham’s time. In his day 
there was a wide chasm between the scien- 
tific anatomical enquiries and chemical 
theories of the learned physicians and the 
doctor’s practice at the bedside. 

In Sydenham’s writings we therefore again 
and again find severe polemical salliesagainst 
the speculative theorists. Sydenham was, 
above all, the physician, and therapeutic 
directions fill a very large space in his works. 

He was not, however, entirely free from a 
speculative bias in his own therapy, though 
his system was simple and lucid. It started 
with the conception that in ague the organ- 
ism, through fever, “‘boiled” the disease- 
provoking substance and discharged it with 
the perspiration. He adhered to the notion, 
inherited from the ancients, of the mherent 
healing power of nature, and his method of 
cure consisted in aiding nature with various 
evacuants. Attention should be called to 
his later doctrine of specifics, because it is so 
intimately connected with his whole con- 
ception of diseases as specific natural 
phenomena subject to particular laws. The 
starting point of this conception seems to 
have been his experiences with quinine. 
Quinquina had just then been brought to 
Europe from Peru. Sydenham soon observed 
its effect in the ague and saw that it acted 
entirely without the assistance of the usual 
evacuations. Thus it had actually a specific 
effect in this particular disease, and hence- 
forward it must be considered the “chief 
task of physicians to find such specific 
remedies, however difficult this might seem. 
Sydenham himself declared that he knew 
of no other specific than quinine. He did not 
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consider mercury and sarsaparilla specifics, 
for, although they cured syphilis, their 
effect was probably due only to the saliva- 
tion and perspiration they promoted. Syden- 
ham entertained no doubt that the Creator 
had provided specific remedies for the 
chief diseases, and referred to the circum- 
- stance that so few of all the many different 
plants had been examined for their curative 
effects. 


After the death of Sydenham, in 1682, ' 


John Locke, in a letter to Dr. Th. Moly- 
neux, wrote the following slightly pessimistic 
testimonial which gives us a good idea of 
Sydenham’s aspirations: 


I hope the age has many who will follow his 
example, and by the way of accurate practical 
observation, which he has so happily begun, 
enlarge the history of diseases, and improve the 

art of physic, and not, by speculative hypoth- 
eses, fill the world with useless though pleasing 
visions. I wonder that, after the pattern Dr. 
Sydenham has set them of a better way, men 
should return again to the romance way of 
physic. But I see it is easier and more natural 
for men to build castles in the air of their own 
than to survey well those that are to be found 
standing. Nicely to observe the history of 
diseases in all their changes and circumstances 
is a work of time, accurateness, attention and 
judgment, and wherein, if men through pre- 
possession or obstinacy mistake, they may be 
convinced of their error by unerring nature and 
matter of fact, which leaves less room for the 
subtlety and dispute of words. . 


Sydenham himself regarded his work 
merely as an initial stage in the description 
of diseases. For the description of acute 
diseases alone “the work of centuries 
would not suffice,” but he thought he had 
pointed out the right way to proceed. “I 
am like a grindstone,” he says, “which 
without itself being able to cut, yet con- 
tinually whets the iron.” 

Despite this plain indication of the road 
to be followed, Sydenham had no immediate 
successor. This was hardly due alone to 
that propensity in scientists to build castles 
in the air, to which Locke alluded, but 


rather to the fact that the program laid 
down by Sydenham was not so easy to 
follow as would at first sight appear. As a 
matter of fact his directions concerning the 
method to be followed in the description of 
diseases were quite insufficient. They might 


be followed, at any rate in part, in the 


differentiation of various acute epidemic 
diseases which are characterized by occur- 
ring at different ages and at different seasons, 
but how should the physician be able to 
draw up distinct pictures from the varied 
mass of symptoms present in patients 
suffering from non-epidemic and especially 
from chronic diseases. 

Advance might be made on some few 
points through unusual powers of clinical 


observation, such as Sydenham himself 


possessed, but a method rendering sys- 
tematic work possible had not been found. 
And so we see the pathological investigators 
of the next century taking other courses. 
Leading clinicians such as Boerhaave, 
Hoffmann and Stahl were chiefly occupied 
with general pathological deductions and the 
framing of ingenious pathological systems. 
It. is true that Boerhaave was a warm 
admirer of Sydenham and spread his fame 
all over Europe, but he himself was rather a 
brilliant teacher than an independent clini- 
cal investigator, and he did not inherit the 
chair of de le Boé (Sylvius) at Leyden with- 
out being in some measure influenced by 


the chemiatric speculations of the humoro- 


pathological cast of the latter. At any rate 
we cannot assign any important advance in 
clinical knowledge to Boerhaave, however 
great his fame, and the same may be said 
in the main about his numerous pupils. 
But in his century a mass of material was 
collected through individual pathological 
and anatomical investigation which gradu- 
ally provided a substructure for later 
pathological knowledge and clinical reason- 


ing. As said before, Thomas Bartholin had 
already inaugurated this direction of clini- 


cal progress by his sedulous activity in 
collecting pathological ‘observations, and 
further experience was steadily gained in 
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-» the eighteenth century until Morgagni in 
» 1760 published his great work ‘“‘De sedibus 
>= et causis morborum.” 

* There was as yet, however, no intimate 
connection between these anatomical obser- 
vations and clinical concepts or pictures of 
~~ diseases. Through the study of epidemic 
= diseases (varicella, influenza), and of blood- 
* poisoning (ergotism, lead-poisoning, scurvy), 
anever widening knowledge of clinical medi- 
-—* cine was attained; various nervous diseases 
© such as sciatica (Cotugno), trigeminus neu- 
ralgia (Fothergill), paraplegia in spinal 
~ caries (Pott), angina pectoris (Heberden), 
 etc., were described, but these additions to 
* knowledge were made independently of the 
+ simultaneous development of theoretical 
knowledge and they must be looked upon 
as casual gleams of light rather than as the 
results of a methodical effort. 

In the beginning of the eighteenth 


attempted a direct continuation of Syden- 
ham’s nosological work and more particu- 
larly sought to carry out Sydenham’s idea 
~~ of describing the diseases in the same way 
~~ as botanists describe plants. This was 
_ Francois Boissier de Sauvages, a scholar 
who flourished at Montpellier and published 
» a small book, “Traité des Classes des 
_ Maladies,” in 1731. He was himself a botan- 
_ ist besides being a physician and in his book 
~~ he now sought to group the diseases in 
~~ classes, orders and genera, just as natural 
scientists were at that time occupied in 
> arranging plants and animals in a perspicu- 
ous system. 
“4 Such an attempt to place and group all 
> diseases in a definite system was quite a new 
-# departure, though a few very imperfect 
4 attempts in this direction had been pre- 
7} viously made, such as those by the Swiss 
“* physician, Felix Plater, mm 1602, and the 
= Amsterdam physcian, Johnston, in 1644. 


| a It is difficult to judge at the present time 


“of the amount of sensation caused by 
_ 3 Sauvages’s work at the time of its appear- 
“ance, but one man at least was greatly 
- impressed by it, namely, the Swede, Carl 


century, however, there was one man who | 
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Linné. Linné was then studying in Holland 
where he graduated as a doctor of medicine 
in 1734, the same year in which he published 
his “Systema naturae.”” From the moment 
of first reading Sauvages’s book he became 
deeply interested in this man, in whom he 
discovered the same capacity for systematic 
arrangement as in himself, and for thirty 
years these two men carried on an extensive 
correspondence, became close friends, and 
were mutually greatly influenced by each 
other, although they never became person- 
ally acquainted. In 1737 Linné commenced 
the correspondence by requesting Sauvages 
to send him his book which he had “sought 
in vain throughout Sweden, Lapland, Nor- 
way, Denmark, Germany, Holland and 
England,” but which had made his mind 
teem with new thoughts since he had seen 
it at the house of a physician in Leyden. 
““My dull brain can only take in and com- 
prehend that which can be conceived syste- 
matically. Any one with a bent for method 
will find truths in your work which will 
live till distant times.” 

In later letters he further vented his 
enthusiasm. “You are the only systemati- 
cian among physicians, you alone have 
broken the ice and cleared the way. You 
alone have thrown open the road which the 
blind moles refuse to enter.” 

Hence, when Linné became professor of 
theoretical and practical medicine at Up- 
sala, he based his lectures on Sauvages’s 
system. After more than thirty years of work 
with his system Sauvages published his 
great main work in 1763 with the title, 
‘‘Nosologia methodica sistens morborum 
classes, genera et species,” and this work 


~ exerted a wide influence in the contem- 


porary world. Sauvages enumerates in all 
2,400 different kinds of diseases in his 
nosology. They are divided botanical wise 
into classes (10 in all), these latter again 
into orders (40 in all), the orders into 
genera (the first class alone contains 78 
genera), and the genera again into species, 
their number, as said before, amounting 
to 2,400. In the preface he examines various 
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principles for classifying diseases. A division 
based upon the anatomical changes would 
not be feasible, and still less feasible any 
grouping depending upon the causes of 

diseases, because, as a rule, the causes are 
| quite unknown. Hence he chooses a. classifi- 
cation based upon symptoms as the only 
one possible and natural. But to his mind 


nearly every symptom must be conceived - 


as a separate disease, as a consequence of 
which he was able to enumerate the before- 
mentioned enormous number of diseases. 

Viewed with modern eyes Sauvages’s 
system soon reveals the great shortcomings 
of this first attempt at‘a classification of 
morbid conditions as well as the great 
difficulties it involved both for the author 
and for the physician who was to use it. 
Thus no less than 18 kinds of angina are 
described, 19 of asthma, 20 of ae 
20 of phthisis, etc. 

The grouping of the symptoms referable 
to the digestive organs, for instance, is 
specially confusing. Sauvages’s seventh class 


comprises pains and is subdivided into five 
orders: The vague pains, the pains in the 


head, chest, abdomen and extremities, 
Among the 33 genera of the class we find 
dysphagia, cardialgia, and gastrodynia. 
There are 19 species of dysphagia, 6 of 
pyrosis, 13 of cardialgia and 20 different 
kinds of gastrodynia; further, under the 
sixth class (the debilities) occurs a genus 
called anorexia having 13 different species; 
under the third class (inflammations) we 
find 7 species of gastritis, and under the 
ninth class (the evacuating maladies) are 
found 12 species of nausea and 29 species 
of vomiting. 

In reality his nosology consisted essenti- 
ally in a description of symptoms, the 
various species of disease depending upon 
the various circumstances under which the 
symptoms appear. Such a description of 


symptoms was very far from Sydenham’s | 


idea of giving a proper description of the 
diseases. That, however, a great want had 
been met.by Sauvages’s nosology is testified 
by the appearance of a number of imitators 


and successors in the following years. In 
1763 Linné published a brief ‘Genera 
morborum”’ for the use of his students, 
and in the following years extensive 
nosologies modelled on Sauvages’s system 
appeared in several countries. Thus a nosol- 
ogy by Vogel was published at Géttingen 
in 1764, also one by Cullen in Edinburgh 
in 1772, one by Macbride in Dublin in 
1775, one by Sagar at Vienna in 1776, one 
by Vitel at Lyons in 1778, etc. 

The only one of these nosologies which 
marked a real advance was that of Cullen. 
In this an extensive simplification of the 
system was attempted, the number of 
species was reduced and symptoms were 
grouped as far as possible into what we 
should now call complexes. For instance, 
he collected the numerous forms of ano- 
rexia, pyrosis, cardialgia, etc., under the 
head of dyspepsia. Nevertheless his system 


does not differ essentially from the others 


we have mentioned, his divisions, too, being 
based entirely on differences in symptoms. 
This is also the case with the “Praxis 


medica systematice exposita, selectis diarii = 


nosocomii Fridericiani illustrata” published 
by Bang at Copenhagen in 1789. Like 


Cullen’s, this Danish nosology greatly sim- ~ 


plifies matters by avoiding an undue elabor- 


ation of the individual symptoms. It was | 


wide popularity. 

Although these nosologies pretended to 
carry out Sydenham’s idea and programme 
by providing a description of diseases simi- 
lar to that used for plants in botanical 
systems, yet the principles underlying all 


these attempts differed essentially from that . 
recommended by Sydenham. When he de- | 
scribed a disease he strove to characterize © 


it by its specific course and the specific com- a 
bination of symptoms exhibited. In this @ 


way he, in a manner, created new individual : 
diseases. The nosologists of the eighteenth | 


century, on the other hand, formed no ™@ 
patter 


new clinical pictures of diseases; they only | 
catalogued and grouped the descriptions | 
already known and left the problem of = 
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nosography at much the same point as it _ 


was in Sydenham’s time. _ 

On the whole, what difference was there 
between a symptom and a disease? This 
problem had not even been proposed, a 


| solution much less attempted. Linné had cer- 
| tainly given it as his view that “symptomata 
» se habent ad morbum ut folia et fultera 
' ad plantam,” but no attempt was made to 
* collect the symptoms into definite units. 


However, at that time methodical nosolo- 


— gies, such as those mentioned, were of 
-* much use and were much needed. They 


stimulated a more accurate description and 


= naming of symptoms and a more secure 


basis was thus obtained for all discussions 


» and clinical studies. In reality, nosologies, 
* once attempted, have since been indispens- 


) able. It is indeed necessary to have a sys- 
_ tematic exposition of all known “diseases,” 


a | but the modern systems certainly differ 
) in every particular from those of the past. 


The earlier nosologies all exhibited a 
certain resemblance to Linné’s system for 
animals and plants. Just as Linné often 
employed quite superficial characters in 
arranging his classifications, so in these 
nosologies symptoms having a superficial 
resemblance, but differing widely in patho- 
genesis and significance, were grouped to- | 


gether. During the later centuries the 


attempt has been made to supersede these 
more or less artificial systems by a more 
natural nosological system, by one more in 
accord with the nature of the phenomena 
concerned. 

Before this problem could be successful, 
however, a complete revolution of clinical 
medicine was required. Such a revolution © 
took place in France simultaneously with 
and shortly after the great political revolu- 
tion during which all sciences broke away 
more or less from tradition and a new 
intellectual life began. 


Tue Paris ANATOMIC DIAGNOSIS 


The school of medicine which flourished 


) at Paris in the beginning of the nineteenth 
'* century is generally called the pathologico- 
-» anatomical school, as it chiefly cultivated 
“4 pathological anatomy, but in reality it was 


2 |= a clinical school in which anatomy was 


"~ always held subservient to clinical ends. 
Indeed, we may say that with the develop- 
~*~ ment of this school, clinical medicine was 
first raised to the dignity of an actual 


science. 
The movement was inaugurated by two 


"= men whose scientific views exerted an 


exceedingly stimulating effect upon their 
contemporaries even though their achieve- 
ments in the domain of clinical medicine 


} itself were not of special importance. These 


two men were Pinel and Bichat. 
Pinel in so far stood halfway in the past, 
as his chief work is a nosology on the 


% pattern of the many nosologies of the 


eighteenth century. But Pinel’s “Nosologie 
philosophique,” which was published in 


1798, differed widely from the older des- 
criptive collections of symptoms. He laid 
particular stress on the importance of disre- 
garding the individual, continually varying 
symptoms of disease and considering each 
malady as an indivisible whole taking a 
course subject to fixed laws. Setting aside 
all incidental and individual phenomena, 
he sought to arrive at the typical picture of 
the disease. In accordance with this principle 
he established in his system various typical 
“essential” fevers, each characterized by a 
different courseand characteristicsymptoms. 
His great personal contribution to clinical 
medicine, however, consists in an attempt 
to classify acute inflammation on a kind 
of anatomical basis hitherto disregarded. 
While in earlier times diseases were grouped 
on an anatomical basis as diseases of the 
head, chest, abdomen, etc., and of the vari- 
ous organs, he now divided inflammations, 
“Tes phlegmasies,” into the following five 
orders. The diseases of (1) the skin, (2) the 
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mucous membranes, (3) the serous mem- 
branes, (4) the connective tissue, (4) the 
muscles and joints. For the first time the 
attempt was made to demonstrate a connec- 
tion and an agreement between all diseases of 
- the mucous membranes, between those of the 
serous membranes, etc. He succeeded only 
very imperfectly in this purpose, but the 
idea proved fertile and was taken up by 
Bichat who brought it to greater perfection. 

Xavier Bichat is usually, and with justice, 
mentioned as the man who set up the Iand- 
mark between the two centuries in medicine. 
This young genius succeeded, in the few 
years of his life work, not only in completely 
revolutionizing anatomy and physiology 
by his “Anatomie générale,” but also in 
bringing the new anatomy of the tissues to 
bear upon pathological anatomy and clin- 
ical medicine. He showed how each of the 
tissues described by him could be separately 
affected, and how the involvement of each 
tissue gives rise to different morbid symp- 
toms. Previously, students of pathology, 
such as Morgagni, conceived of whole 


organs being diseased. Now the morbid 


changes in an organ were dissociated into 
diseases of the various tissues, each of 
which follows an entirely different course. 
The substance of the brain and its mem- 
branes may be separately affected, the 
various membranes of the eye have each 
their diseases, the bronchi, lungs and pleura 
likewise, and the diseases of the pericardium 
are different from those of the heart itself. 
The different tissues become diseased in the 
same manner quite independently of the 
organ'to which they belong. Therefore in 
all inflammations there occur two groups of 
symptoms. One group is dependent upon 
the nature of the inflamed tissue, the other 
group Is the result of disturbance in func- 
tion of the organ concerned. For instance, 
certain symptoms, such as pain and fever, 
are always present and the duration and 
issue of the disease are much the same, 
whichever serous membrane is attacked, 
but if it is pleura that is involved, the 
patient will suffer from cough and respira- 


tory difficulties; if it is the peritoneum, 
vomiting and obstipation are present; if the 
arachnoida, psychic symptoms, etc. He 


says in conclusion: 


II me semble que nous sommes & une époque, 


lanatomie pathologique doit prendre un 


essor nouveau. Otez certains genres de fiévres et 
d’affections nerveuses, tout est presque alors 
en pathologie du ressort de cette science. La 
médecine fut longtemps repoussé du sein des 
sciences exactes, elle aura droit de leur étre 
associée au moins pour Ie diagnostic des 
maladies, quand on aura partout uni a la 


rigoureuse observation, l’examen des altéra- 


tions qu’éprouvent nos organes . . . qu’est 
l’observation, si on ignore la, ou siége le mal? 


The whole of Bichat’s pathological doc- 
trine and principle of research was exceed- 
ingly stimulating and fruitful on account 
of its many new points of view and sugges- 
tive starting points, and his whole person- 
ality seems to have had the same stimulating 
effect. There is a fire and enthusiasm in his 
writings which cannot fail to arouse the 
reader. He spent the whole of his day in the 
dissecting room and wrote at night, and 
only in this way did he accomplish so much 
before he died in 1802, in his thirty-first 
year. His example no doubt greatly influ- 
enced the many gifted young physicians 
who set out on their scientific careers just 
at this period. 

Bichat’s ideas found the greatest number 
of followers at the clinical school at the 
Hotel Dieu where Corvisart eagerly culti- 
vated pathological anatomy in connection 
with clinical medicine, and where the post- 
mortem rooms were daily visited by the 
young students, Bayle and Laénnec. 

Corvisart has laid down his principles of 
research in the introduction to the “Essai 
sur les maladies et les lésions organiques 
du coeur et des gros vaisseaux” which 
appeared in 1806. 

With Corvisart the old era of systematic 
nosology comes to an end. After this, 
medical progress no longer depends merely 
on grouping the symptoms of disease. In 
order to increase existing knowledge con- 
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”* cerning the real nature of disease Corvisart 
7@ laid stress upon the study of the pathological 
changes in the organs. Such studies had 
been prosecuted since the Renaissance and 
-had resulted in Morgagni’s famed book, 
“but,” he says, “this fine work has served 
more to adorn the works of other physicians 
than to advance the art of recognizing the 
organic diseases. It should not be our 
object to search, out of a barren curiosity, 
for what the corpses may offer in the way 
~~} of remarkable things, but to recognize the 
-. diseases by definite signs and constantly 
_* recurring symptoms.” He therefore thought 
that the problem might be formulated in 
-much the same way as Morgagni formulated 
it in the title of his book, but conversely. 
-Morgagni had called his work, “‘De sedibus 
et causis morborum per signa diagnostica 
investigatis et per anatomen confirmatis,” 
_~ but added Corvisart, “it would require no 
+ less than a second Morgagni to produce 
~* such a work.” The whole programme of the 
new school is contained in the above sen- 
' tence, and there was really no lack of men 
-* who were Morgagni’s equals. Corvisart 
= himself made a beginning in his book 
already mentioned, which deals with the 
» general symptomatology of heart diseases 
» from this point of view. In this book he 
gives a classical description of cardiac 
_ dyspnea. He adopted the “Inventum nov- 
/um” published by Auenbriigger in 1761, 
| 1.e., direct percussion, in order to demon- 
| strate hypertrophy of the heart, and he 
; sought to correct his diagnoses through 
succeeding post-mortem examinations. But 
> all this was only the beginning. 

The genius who really broke new ground 
was Laénnec, whose “Traité de l’ausculta- 
tion médiate” belongs among the works 
-* which have marked an epoch 1 in medicine 
“* and more particularly in internal clinical 
medicine. 


book saw the light, and from the time of its 
= appearance the physician saw his task at 
“= the bedside change. The physician began 
~# now not only to observe, but to examine 


It is now just one hundred years since this © 
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the patient. Laénnec’s work produced also 
a revolution in nosography, a revolution in 
the manner of describing and classing the 
morbid phenomena. 

In his preface to the 2nd edition of his 
book (1826) Laénnec describes his method 


in the following words: 


Le but que je me suis constamment proposé 
dans mes études et recherches a été Ia solution 
des trois problémes suivants: 

1. Distinguer sur le cadavre un cas patholo- 
gique, aux caractéres physiques que — 
altération des organes; 

2. Le reconnaitre sur le vivant, 4 des signes 
Precio et autant que possible physiques et 
indépendant des symptomes,  c’est-a-dire 
du trouble variable des actions vitales qui 
l’'accompagnent; 

3. Combattre Ia maladie par les moyens que 
expérience a montré étre les plus efficaces: 
en un mot, j’ai taché de mettre, sous le rapport 
du diagnostic, les lésions organiques internes 
sur la méme ligne que les maladies chirurgicales. 


As will be seen, his scientific programme 
coincides very nearly with that of his 
teacher Corvisart. He carried on pathologi- 
co-anatomical investigations, but constantly 
had in mind the utility of pathological 
anatomy for clinical medicine. ‘‘C’est le 
flambeau de Ia nosologie,” he exclaims in 
1812, greatly preferring the anatomical to 
the etiological or symptomatic method for 
distinguishing the various diseases, because 
he believed the anatomical characters to 


-be the most constant and the easiest to 


recognize. 

But when it came to recognizing in the 
living patients the anatomical changes 
found in the dead, there was still far to go. 
It was while considering this that he made 
the greatest advance when, in 1816, he 
conceived the idea of indirect auscultation, 
and this resulted in the invention of the 
stethoscope. By auscultation he was able 
to demonstrate the signs of morbid changes 
in the organs much more perfectly than he 
could by percussion alone, and the sub- 


jective symptoms, therefore, became of 


secondary importance. 
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After hive described and classified all 
the phenomena observed by means of his 
stethoscope, he explained 1 in his ‘‘Traité de 
auscultation médiate” the anatomical 
‘changes in the lungs corresponding to the 
_ stethoscopic phenomena, basing his explana- 
tions upon post-mortem findings. Before 
Laénnec’s time a physician’s examination 
of his patient consisted entirely in observing 


his appearance, feeling his pulse, looking 


at his tongue, examining the urine and the 


like. Now a really objective examination of' 


certain organs could be made, at any rate, 


of the organs of the thorax. Objective 


criteria were henceforth demanded, and 
nosography had thus been placed on quite 
a new and firmer footing. Laénnec caused 
the germs provided by Pinel’s and Bichat’s 
anatomical ideas to spring into life in clinical 
medicine. 

By comparing the conditions present 
in the patient with the course of the disease 
and the lesions found at post-mortem exami- 
nations Laénnec created a series of entirely 
new and classical pictures of disease. Thus 
he was the first to describe emphysema, 
acute and chronic edema of the lungs, 
bronchiectasis and gangrene of the lungs. 
He further described pneumothorax, and 
he distinguished pneumonia from the 
various kinds of bronchitis and from 
pleuritis. Before his time physicians had 
not been able to distinguish between. these 
various affections, but merged them all 
under the term peri-pneumonia which had 
been inherited from the ancients. Haying 


made these distinctions he was able to give 


a clinical and anatomical description of 
pneumonia which holds good to this day. 
His greatest accomplishment, however, 
was his description of tuberculosis. It may 
be said that he was the first to establish the 
conception of tuberculosis as a morbid 
unity. Phthisis was, of course, known from 
the time of the ancients. The advanced 
stage with consumption, the expectoration 
of pus or blood, fever and diarrhea, had been 
known and described, but a number of other 
chronic lung diseases such as bronchitis, 


empyema, gangrene of the lungs, etc., were | 

confused with phthisis, and the early stages © | . 
of the disease were little known. On vais _ 
symptomatic grounds various kinds of con- © 


sumption had been demonstrated, as many 
as twenty varieties by Sauvages, fourteen 


by Pascal, etc. Anatomical tubercles were 
known since the time of Sylvius and Morton, —= 
and the conception had gradually gained ~ 
ground that tubercles possessed a certain © 
significance in the development of phthisis. — 
Laénnec’s contemporary, Bayle, got so far = 
in simplification of the problem as to 


describe only six different kinds of phthisis. 


Laénnec was, however, the first to recognize ~~ 


that all these varieties were but stages in 


one disease, tuberculosis, and to show how ™ 


to distinguish it from similar morbid states. 


Moreover, he showed that miliary tubercles, 4 | 
the larger yellow tubercles and the grey and @ 


yellow infiltration are all but different stages 
of the same process. Clinically he demon- 
strated that the process usually begins in 
the apex of the lung, and that the various 
anatomical changes may be demonstrated 
by means of stethoscopy, and finally he 


conceived and described tuberculosis of 7 
the lungs as a special disease differing from 


all other disease processes. He also recog- 
nized that tuberculosis in other organs and 
also scrofula were varieties of the same 
general disease. 

Laénnec died in 1821, only forty-five years 


' old, but a number of clinicians carried on 


the work in accordance with the programme 
laid down by Corvisart and by him. In all 
fields of internal clinical medicine there was 
a regeneration, and a nosography was 
created of hitherto unknown comprehen- 
siveness and certitude. The most prominent 
names of this French school are G. L. Bayle, 
Andral, Louis, Bretonneau, A. L. Bayle, 
Bouillaud, Cruveilhier, Chomel, Alibert, 
Rayer, and Piorry. Their works and 
influence have so often been described that 
we may here content ourselves with a brief 
mention. With regard to them all, it holds 
good that it was the careful examination of 
the patients and the exact post-mortem 
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"> new categories of disease, all of which had a | 
~~ pathologico-anatomical basis, and had clin- 
-~ ical features characterizing them as well- 
~* marked individual diseases. As typical 
| examples of their work may be mentioned 
Bretonneau’s 
“© Louis’ and Andral’s studies on typhoid 


‘7 examinations which led to the advances in 
% knowledge which they made and to their 
= continual discovery of new diseases, or 
rather, to the continual establishment of 


description of diphtheria, 


* fever, A. L. Bayle’s discovery of dementia 
paretica, Cruveilhier’s discovery of chronic 
» ulcer of the stomach, Bouillaud’s establish- 
_ ment of mitral insufficiency and of rheu- 
matic endocarditis. 

= Bacon’s sentence ars medica tota in 
observationibus which Laénnec had employed 
~* as a motto, became a guide to the school. 
 __ The importance of hospital facilities for 
~~ making these careful observations at the 
» bedside and at the post-mortem tables 
“= caused hospital work suddenly to gain a 
significance which it had never had before. 
_» It was only in the wards of the hospitals 
“* that the careful examination of patients 
= which was now required could take place; 
= it was in the post-mortem rooms that 
= Bichat and Laénnec had carried on their 
anatomical studies. 

7 It was the results of such careful examina- 
tions of patients and just as careful post-. 
| mortem observations which were collected 
-~ by Andral in 1823 in his classic “Clinique 
-~ Médicale” which became the model for all 
_» works on clinical nosography during the 
following decades. The mode of exposition 
-# which he employed in this work was unusu- 
-» ally lucid and methodical. In discussing 
“= each disease he first describes a series of 
“3 cases ending fatally and describes the 
** anatomical findings, then he describes a 
-* series of cases terminating in recovery, 
“= and finally he collects the anatomical as 
* well as the clinical findings, and draws a 
“= picture of the disease in its entire course 
"= and in its different phases. 

a The same method was followed by Louis 
% who gradually became the leader of the 
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Paris school. For eight years he gave up all - 


private practice, spent four or five hours 
daily at the hospital and gave at least two 
hours to every post-mortem examination. 

His first work on tuberculosis of the 

lungs was based on 167 clinical cases of 
pulmonary tuberculosis with autopsy ex- 
aminations, his work on typhoid fever on 
138 cases with dissections.' In the prefaces 
to his works in which, like most: of the 
authors of this period, he diffusely dis- 
cussed his principles of research, he 
emphasized how important it is for the 
physician to question his patients carefully, 
ascertaining what symptoms were present, 
and: lacking these, being careful not to 
exert any suggestive influence on the pa- 
tient while taking the history. The next step 
should consist in determining whether the - 
organ to which the symptoms are referable, 
as indicated by the disturbances in func- 
tion, shows lesions at the post-mortem 
examination that satisfactorily explain the 
symptoms. In this the greatest objectivity 
should be observed. And as a motto for his 
work on typhoid fever he cites Rousseau’s 
familiar words from “Emile”: “Je sais, 
que la vérité est dans les choses et non dans 
mon esprit qui les juge, et que moins je 
mets du mien dans les jugements que j’en 
porte plus je suis sir d’approcher de la 
vérité.” 

As may be inferred from this quotation 
he was methodical rather than ingenious. 
He was almost pedantically exact and can 
hardly be called an innovator. He therefore 
gradually invested the school with a certain 
tendency to dryness, giving more and more 
weight to a numerical registration of morbid 
phenomena. He introduced the statistical, 
numerical method into clinical research, 
but in a certain degree this occurred at the 
cost of direct biological observation. | 

On this point he was in marked contrast 
with another of the most prominent 
members of the school, Bretonneau. This 
remarkable and gifted clinician spent his 


1 Garrison states that his research on phthisis was 
based upon 358 dissections and 1960 clinical cases. 
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life as a hospital physician at Tours. 
Very fertile in original ideas with which 
he orally enriched his pupils, he seems to 


have been indisposed to commit them to 
paper. He has in fact left behind him only | 
one larger work, his book on diphtheria, 


which appeared in 1826. It may be said 
that the scientific history of diphtheria 
began with Bretonneau, since he was the 
first to write diphtherial angina and croup 
into an etiological and clinical entity. His 
second great subject of investigation was 
typhoid fever in which he demonstrated 
the intestinal lesions, and he therefore 
named this disease “‘Dothiénentérie.” In 
1826 Bretonneau’s disciple, Trousseau, gave 
an exposition of the Iatter’s ideas and 
observations concerning dothiénentérie, and 
Bretonneau’s own great work on this subject 
seemed to be nearing its completion when 
Louis and Andral in 1829 brought forward 
their works on typhoid fever and thus 
rendered Bretonneau’s book unnecessary, 


or at any rate, deprived him of the desire 


of finishing it. 

Our own special interest in Bretonneau is 
excited chiefly by his general points of view 
concerning specific inflammations and spe- 
cific diseases. According to Bretonneau it 
is the specificity of the inflammation much 
more than its intensity or seat in the various 
tissues which influences the morbid phe- 
nomena: “C’est a la spécificité de l’en- 
flammation, que se rapportent la durée, la 


-gravité et le danger de Ia plupart des 


pyréxies.” He states that all tissues seem 
liable to be affected by various kinds of 
inflammations, but the inflammations of 
the skin offer the greatest variety; the 
mucous membranes, however, may also be 
the seat of different kinds of inflammation. 

As an example of a specific inflammation 
he refers to the membranaceous diphtheretic 
inflammation of the throat; in typhoid 
fever there occurs another variety in which 
a kind of pustulous exanthema occurs in 
the mucous membranes of the intestine, 
just as in smallpox a special type of exan- 
thema is present on the skin. It is upon the 


demonstration of the specific character of | 4 : 


a disease that diagnosis, prognosis and © 


treatment depend. Since Bretonneau, the | 7 
specificity of diseases has in fact always 
been implied; this is shown by the different — 
names given to the cutaneous inflamma- | 


tions, ‘even the physicians who refuse to 
accept it because it is opposed to their 


theories, defer to it in practice.” 
Of special interest is the manner in which ~ 


Bretonneau sought to give experimental 
support to his theory of specificity. By 
application of the extract of cantharides he 
succeeded in producing a membranous 
inflammation in the mouth and throat or in 
the conjunctiva of dogs. The appearance 
of the lesion was exactly similar to that 
of real diphtheria, but the course of the 
disease was quite different, the process was 
localized, extremely benign, and was not 
accompanied by fever or other general 
manifestations. ““Ce quelque chose de spé- 
cial, ce ‘quid divinum,’ qui ne peut étre 
saisi, et qui, de l’aveu d’Hippocrate, échappe 
& toute explication” was wanting. Like 
Sydenham he stops at this “quid divinum,” 
this mysterious factor which determines 
the course of a disease, its specificity. 
Bretonneau had not the same influence 
on his contemporaries as Louis, and, under 
the leadership of the latter, purely anatomi- 
cal diagnosis became more and more domi- 
nant, but it will be easily seen that the 
points of view and attitude of mind re- 
vealed by Bretonneau in his writings 
indicate that in him a further and consider- 
able development of Laénnec’s ideas con- 


cerning nosography, had taken place. The : 


French physicians of this period were con- 
stantly engaged in isolating and describ- 
ing new types of disease, and this aided 
greatly in maintaining and developing Laén- 
nec’s ideas. 

It must not, however, be understood 
that there were no difficulties to be over- 
come. Qn the contrary, the new school met 
with keen opposition, and Laénnec and 


Louis, especially, found a bitter adversary 


in the somewhat fanciful Broussais, who 
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“* was, however, a gifted agitator. Their 
controversies played a great part at Paris 
in the first part of the century and finally 
ended in the defeat of Broussais. Neverthe- 
less, it is not unimportant to draw attention 
to some of the views which he advocated, 
because they represent certain principles 
~~ in clinical research which have retained a 
> certain vitality, especially m Germany. 

+ Broussais called his doctrine 
_ logical medicine” because he wished to 
attach more weight to the functional dis- 
~~ orders of the diseased organs than to their 
» anatomical alterations. He was the disciple of 
» Bichat in so far as he sought to locate the 
= diseases in the separate organs, but he 


draw up definite clinical pictures of 
~* disease ascribing to each disease a typical 

| course and sufficiently well-marked charac- 


% > teristics as to justify its —— as a 
distinct entity. 


- = He maintained that symptoms are subject | 
# “= to no law, but combine in ever varying 
> = groups, no two cases being ever found alike. 
_ 4 It was, therefore, necessary to investigate 
closely the physiological conditions present 
_ || in each separate case. It was unjustifiable 
: _» to regard tuberculosis as a morbid entity. 


Viewed anatomically, tuberculosis was only 


|“ a chronic inflammation of the lungs, a 
chronic pneumonia, without particular 
characters. Inflammation, wherever occur- 
*" _—® ring, was due to a diminished or increased 
degree of that “irritation” which was, to 
the vital principle. According to 
"|= Broussais, the practice of the pathologico- 
©» anatomical school of setting up diseases was 
- % in fact only the continuation of the infelic- 
~~ |=* itous idea of the older nosologists of con- 
d |® ceiving of diseases as special beings like 
- | plants. This was “ontology,” and it was 
-* chiefly this and the accompanying “fatal- 
d >} istic” conception of the course of the diseases 
'- “% which he persecuted with all his hate and 
scorn. 
d Those groups. of symptoms which are given 
out as diseases are metaphysical abstractions 


which by no means represent a constant un- 


“~~ opposed the tendency of the modern school © 
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changeable morbid condition, and. which we 
cannot be certain of finding in nature. They 
are factitious entities (entités factices), and all 
those who study medicine according to this 
method are ontologists. 

To regard the succession of symptoms observed 
as the necessary and unchangeable course of a 
disease, means the creation of a factitious entity, 
means the making of ontology. 


Broussais in a way hits the very center | 
of the mark in his criticism of the aims of 
the Paris school, since in all the coryphés of 
the school, from Pinel with his essential 
fevers, to Laénnec with tuberculosis and 
Bretonneau with the specific maladies of 
the mucous membranes, we meet with this 
tendency to set up “factitious entities,” 
typical diseases, and these aims are diamet- 
rically opposed to Broussais’ physiological 
medicine which fanatically opposes every- 
thing specific. It is the same antagonism 
which we found between the men of the 
chemiatrical school on the one hand and 
Sydenham ‘and Locke on the other, and in 


_ one shape or another we shall meet it again 


during the whole of the nineteenth century. 

Broussais was of course right in his 
argument that all entities of disease are 
abstract concepts created by the human 
brain, but he did not see that the same holds 
true of all species, even of botanical and 
zoological species, though Broussais drew 
a contrast between these and what he called 
the “‘factitious” entities in medicine. Even 
after the zoological species have been 
deprived of their Platonic divineness, they 
are still as necessary as before in biology, 
and an analogous situation exists in respect 
to diseases in medicine. It is only when we 
forget that species is a concept derived from 
individual observations, and assign to it an 
absolute value, that we can be dubbed 
ontologists. 

The habit of regarding diseases as entities, 
as a kind of beings, forced itself on the clini- 
cians with irresistible power from Syden- 
ham to Bretonneau. This gave support to 
the criticism that there was a complete 
failure to recognize the essential principle 


it 
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in the delimitation of a given pathological 
species from other pathological conditions. 

Although anatomical changes were con- 
sidered of great importance by the men of 
Laénnec’s school, these men were too much 
clinicians to rely on them alone in classi- 
fying diseases. They understood that there 
existed laws relating to the combination 
and course of symptoms which could not 
be neglected. As previously mentioned, 
suggestions appeared in the works of Bre- 
tonneau as to methods for solving the 
problem, and his suggestions were extremely 
fruitful in later times. 

The clinical scientific movement spread 

quickly from Paris to other countries. 
From all parts of the world young physicians 
flocked to Paris in order to learn the art of 
stethoscopy as well as anatomical diagnosis, 
and centers of learning arose in which 
the new teaching was not only applied in the 
practice of diagnosis, but also in which the 
principles of research actuating the Paris 
school were employed in further independent 
investigations along similar lines. 
. The first place in which such a clinical 
school arose was Dublin. About 1820 Ireland 
was beginning to recover from a series of 
violent and disastrous social and political 
shocks, and about this time the physicians 
of Dublin found a leader in Robert Graves. 
After pursuing his studies on the continent 
for several years, Graves had been appointed 
chief physician to the small Meath hospital, 
and here also shortly afterwards William 
Stokes obtained a post. These two eminent 
clinicians form the center of a group of 
physicians whose names are still familiar 
on account of the clinical discoveries with 
which they were associated. Among these 
physicians were Cheyne, Adams, Corrigan, 
and others. These clinicians are now chiefly 
remembered as having described the “new” 
diseases or complexes of symptoms with 
which their names are associated, as, for 
example, Graves’ disease, Adams-Stokes’ 
disease, Cheyne-Stokes’ respiration, Cor- 
rigan’s disease, etc. 

Almost simultaneously new clinical schools 


appeared in London, that at St. George's! 
Hospital, where Hope worked, and the i a 


school of Guy’s Hospital being of special 7 


importance. At the latter school Thomas | a 
Addison and Richard Bright were the 79% 
leaders and they became the most noted of | 

among whom | 


the “great men of Guy’s, 
was also Hodgkin. In Bright’ s “Reports of 


Medical Cases,” published in 1827, he = 
showed for .the first time the connection 
between anatomical changes in the kidneys 7 
and dropsy, and albuminuria, and thus 
created the clinical picture of that chronic —~ 
inflammation of the kidneys which still ~~ 


bears his name, and the nosography of 


which he further elaborated in his later @ 1 
works. The names of Addison and Hodgkin | 
also became attached to definite diseases; 
and the same is true of the names of other | 7 
physicians who were then practicing In | 
London and Edinburgh, such as Parkinson, | 


Abercrombie and others. 


All these English clinicians worked @ 
according to the same principles as those “@ 
that guided the Paris school, and their @ 
chief contributions were to nosography. It = 
was the combination of anatomical and | 
clinical investigation which Ied to the =| 
results which they obtained, and they held “@ 
the opinion, perhaps even more strongly = 
than the French physicians, that pathologi- “77 
cal anatomy was merely an aid to clinical | 
medicine and must always be subordinated |“@ 
to the latter. We find this clearly expressed © 


by Graves in his famous clinical lectures: 


In order justly to estimate the importance of a 


morbid anatomy, we should recollect that the 
first alteration in the picture of a part is not the 
cause but the consequence of disease. 

Thus the physical alterations which attend 
external inflammation, the tumefaction, the 
heat, the redness are not the causes but the 
consequences of disease. But in thus reducing 
them to the rank of symptoms, do we diminish 
their importance? Certainly not. For being 
immediately connected, as effects, with the 
primary cause, they prove the most useful of all 
symptoms, in enabling us to ascertain the seat 
and progress of diseased action. 
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| “‘disease” as of primary significance and 
©} was therefore in harmony with Sydenham’s 
"= and Bretonneau’s doctrine of the specificity 
of disease. | 


wes 


Graves, of course, fully acknowledged the 
importance of Laénnec’s anatomical diag- 
nosis, but he held the conception of 


Thus the French and English clinicians 


“> became co-workers, starting with very simi- 
| lar points of view, and as a result, an entirely 
_~ new clinical medicine developed during the 
, first part of the nineteenth century. A series 
| of new diseases was described and these were 
~~ made easy to recognize by the discovery of 
+ “pathognomonic” symptoms and character- 
“> istic objective signs. The course and whole 
> characteristic picture of these diseases were 
definitely outlined. The violence with which 
“= clinical medicine was completely revolu- 
_» tionized in the course of a few decades by 
these important and striking discoveries 
will always remain one of the wonders of 
medical history. 


The stir of this scientific movement spread 
quickly to other countries. In America the 
brilliant pupil of Louis, W. W. Gerhard, 
besides other accomplishments, described 
tubercular meningitis in children, and he 
was also the first clearly to differentiate 
typhus and typhoid fevers. In Denmark, 
Seligman Trier, head physician at Frederiks 
Hospital in Copenhagen, introduced stethos- 
copy as a diagnostic method into Scandi- 
navia, and in 1830 published a book of 
“Directions in the Art of Stethoscopy.” 
Scientific work in this field was not con- 
tinued in Scandinavia, however, and only 
later, through the efforts of C. E. Fenger, 
who demonstrated “the echo in the human 
lungs,” were the French ideas, more parti- 
cularly Louis’ statistical method, adopted 
in this country. 

The first place in the Germanic world 
in which to any extent Corvisart’s and 
Laénnec’s and other exact methods of physi- 
cal examination were adopted, was Vienna. 
Here Auenbriigger had formerly developed 


the method of percussion, and here now the. 


clinician, Skoda, and the pathologist, Roki- 
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tansky, became the leaders of the “new 
school of Vienna.” 

They followed largely along the lines 
laid down by the Paris school. Rokitansky, 
drawing on an immense body of material, 
most industriously and systematically con- 
tinued the study of the pathologico-anatom- 
ical changes in the organs which had been 
undertaken by the French pathological 
anatomists, while Skoda extended and 
developed Laénnec’s stethoscopy. By inti- 


mate cooperation these two scientists greatly 


advanced the art of anatomical diagnosis, 
and the Allgemeines Krankenhaus of Vienna 
was long a gathering-place for young physi- 
cians. | 
There was, however, an essential differ- 
ence between the French and Vienna clinical 
schools. In Skoda’s chief work on percussion 
and auscultation which appeared in 18309, 
there is much criticism of Laénnec’s views, 
particularly of his views concerning the 
significance of certain signs. Laénnec had 
attempted to characterize the various 
diseases by definite stethoscopic findings, 
and had, for instance, pronounced crepita- 
tion “pathognomonic” of pneumonia. 
Skoda was opposed to this view. Skoda 


_ attempted to explain the phenomena ob- 


served by percussion and auscultation by 
purely physical Iaws and he employed the 
methods of auscultation and percussion to 
demonstrate anatomical changes in the 
lungs, but he would hear of no definite — 
diseases or pathognomonic signs of such. 
In these views he accorded with Rokitansky, 
and like him, placed anatomical alterations 


first in the classification of morbid pro- 


cesses, and held that the task of clinical 
medicine was confined to demonstrating 
these anatomical changes in patients. He 
thus entirely subordinated clinical medicine 
to pathological anatomy and made anatom- 
ical diagnosis in the literal sense of the 
word the end and object of his efforts. As a 
matter of fact, Laénnec, too, had seen quite 
clearly that only certain purely physical 
changes in the lungs could be demonstrated 
by auscultation, but he utilized the findings 


] 
h 
O 
us 
IC 
if 
I 
In 
t B® 
d 


18 : Annals of Medical History 


as part of the morbid picture and described, 
for instance, a typical stethoscopic finding 


brought with it a complete therapeutic 
nihilism in internal medicine? 


in pneumonia as ‘4 characteristic feature of At Berlin it was Schénlein who had the 3 hig! 
that disease. Skoda raised strong objections merit of introducing Laénnec’s diagnostic 3 Aln 
to this, and he seems to have lost the power methods. Through his vigorous personality a wer 
of seeing precisely what wasclinicallytypical he greatly influenced the younger generation 7 In 
in proportion as he became absorbed in the _ of physicians, though as a scientific worker “pul 
study of the physical laws underlying the he was not very productive. In his earlier “je He: 
percussive and auscultatory phenomena. years he was greatly influenced by German 7% at 
Indeed, he quite deferred to Rokitansky ‘“‘Naturphilosophie,” and by the earlier “rat 
who, in his textbook of 1846, drew the oft-, clinicians of the eighteenth century, andhe "@ in: 
cited conclusion “that pathological ana- also became engrossed in devising noso- zut 
tomy should be the base not only of the logical systems. The systems originated by olo 
knowledge of physicians but also of their him and his disciples (Eisenmann, Juchs his 
practice, as it contains all there is in and others) had a strong philosophical cor 
medicine of positive knowledge and the character and were of no lasting value. an 
foundation of it!’’ With such views scientists Only when he came to La Charité at Berlin ~@ mc 
had wandered far from the nosography of in 1839 and at the same time adopted the. = sti 
the English and French, and landed in French methods of physical diagnosis did ~@ th 
anatomical diagnosis of the purest and he grow to be the highly valued teacher of ~@ for 
dryest sort. Is it to be wondered that it the rising generation in the medical world. —@ ‘> 

Ill Bi 

GERMAN PuysIOLoGICAL MEDICINE a 

While the new school of Vienna was _ studied bythesame exact methods. Through | SO 
developing clinical medicine on pathologico- pathological anatomy alone complete knowl- @ sa 
anatomical lines, another tendency began edge concerning disease could never be ~@ tr 
to assert itself in Germany. This was acquired. The changes found in the organs =~ 


_ manifested by a disregard of the nosography 
of the Paris school, accompanied by an 
effort to reconstruct clinical medicine on 
physiological lines. | 3 

This movement had indeed already been 


after death cannot explain all the phe- z | de 
nomena observed before death, andthelocal = Sv 
lesion is, as a rule, only the outcome of an 9 W 
action on the economy of the whole system. 4! 

In Germany it was chiefly the physiolo- @ ©! 


Initiated in France by the experimental 
physiologist, Magendie. In his lectures of 
1836 on the ““Phénoménes physiques de Ia 
vie,” he discussed the problem both from 
the physiological and the pathological 
standpoint and published his own views 
concerning the best methods to be employed 
In increasing knowledge concerning morbid 
phenomena. He admitted no essential dif- 
ference between physiology and pathology; 
they appeared to him as one science; 
pathological phenomena are only modified 
physiological phenomena. “La médecine 
n’est que la physiologie de ’homme mal- 
ade.” Both sciences should, therefore, be 


gist, Joh. Miiller, who advocated similar |@ is 
‘views, and his disciples carried on the —@ 


movement with vigor. As a physiologist he 
continued the work begun by Magendie, 
but his influence extended far beyond 
physiology on account of the consistency 
with which he demanded exactness and 
conciseness, not only in physiology, but 
also in pathology, and his importance for 
German medical science may best be con- 
veyed by mentioning some of the men who 
counted themselves his disciples, such as 
Schwann, Remak, Wunderlich, Henle, 
Traube, Virchow, Helmholtz, Kélliker, du 
Bois-Reymond, Briicke and many others. 
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In the beginning of the forties some of 


© these enthusiastic young physicians set 
| high the banner of science in medicine. 
Almost simultaneously three periodicals 
= were started as organs for the new school. 


In 1842 Wunderlich and Roser began the 
publication of the Archiv fiir phystologische 
Heilkunde at Wiirzburg and in 1847 Henle 
at Ziirich established the Zeitschrift fiir 
rationelle Medizin. At Berlin Ludwig Traube 
in 1846 began the publication of his Beitrége 
zur experimentellen Pathologie und Pbhysi- 
ologie, which, in its first numbers, contained 
his own well-known investigations on the 
consequences of cutting the vagus nerves 
and the pathogenesis of the resulting pneu- 
monias (Schluckpneumonien), and Virchow’s 
still more famous work on embolism and 
thrombosis. These Beitrdége only appeared 
for one year, however, as they were super- 
seded by the famous Archiv fiir pathologische 
Anatomie und pathologische Physiologie und 
fiir klinische Medizin which was founded by 
Virchow and Reinhardt in 1847. 

Even if these three journals differed 
somewhat in character they all sounded the 
same note, demanding a really scientific 
treatment of the problems in medicine, 
based on experience and experiment. The 
description of phenomena was no longer 
sufficient; an attempt should be made to 
understand their interrelation, their genesis 
and development, and the principle first 
enunciated by Magendie, that pathology 
is the physiology of the diseased individual, 
was constantly emphasized. : 

The scientific life which now unfolded 


itself was all the more effective because 


prior to this there had been an absolutely 
barren period for medicine in Germany. 
German science was greatly under the 
influence of “Naturphilosophie” at the 
beginning of the nineteenth century. Med- 
ical science was dominated by Schelling’s 
philosophy and a priori deductions and 
superficial analogies replaced scientific 
observation. 

From Jena, the home of romanticism, 
had issued the so-called “school of natural 


history” in medicine, as it was named by 
K. W. Stark. He has related, more or [ess 
vaguely, certain notions held by this school, 
such as that diseases should be regarded 
as parasites, not as produced by parasites, 
but as being themselves a kind of parasite 
existing onthesound organism in which they 
develop. The diseased organ is to be con- 
sidered not only as a degenerated part of 
the body, but its itself a special organism 
with its own laws of development, a kind 
of parasite. The difference between the 
cause of the disease and the disease itself 
was overlooked, and thus an “ontology” 
of a much more stalwart character than had 
hitherto been known was established. 

By some of the disciples of this school 
these notions were carried to the verge of 
the grotesque. Thus Karl R. Hoffmann, © 
influenced by certain ideas in Schelling’s 
“‘Naturphilosophie,” described in his “‘ideal 
pathology” the various morbid conditions 
as a kind of retrogression to lower grades 
of evolution. Rachitis signified a return to 
the mollusca because the bones became soft. 
He thought individuals suffering from cer- 
tain digestive disorders had descended to 
the rank of cattle. That the tongue got 
white, the urine sedimented and eructation 
and vomiting occurred, all indicated a 
tendency to rumination. A finer example 
of “false analogies” can hardly be adduced. 

In the face of such unscientific views, 
the new movement had the effect of a rev- 
olution, and the two “Swabian reformers,” 
Wunderlich and Roser, who were the first 
in the arena, created an enormous sensation 
in the medical world. : 

The title which Wunderlich had given to 
his Archiv led to the name “physiological 
medicine” soon becoming accepted as the 
name of the school. In his “Geschichte der 
Medizin,” published in 1869, Wunderlich 
says that this name was chosen “on the 
one hand to express the fact that pathology, 
in contrast to all ontological and personify- 
ing conceptions, is only the physiology of 
diseased man, on the other hand, to call to 
mind the fact that pathology requires the 
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same means and methods to establish facts, 
and the same logic in argumentation, as 
were already recognized in the science of 
healthy man.” We thus see that the 


_ selection of the name “‘physiological medi- 


cine” had a double significance. From the 
very beginning there existed the intention 
to replace anatomical research entirely by 
physiological investigation, to pass from the 
purely descriptive method to a considera- 


tion of the relations existing between various: 


morbid phenomena, and to establish a 
pathological physiology such as had been 
suggested by Hunter, Dupuytren and Ma- 
gendie. But in addition there was also the 
firm resolve to abandon the “ontology” of 
earlier times, above all as it displayed itself 
in the German school of natural history 
with its almost personifying conception of 
diseases. This attitude, however, involved 
a strongly antagonistic position towards the 
whole doctrine of the French pathologico- 
anatomical school which Broussais, as we 
have seen, had declared to be a dangerous 
ontology. On the whole Broussais and 
Magendie were cultivated and com- 


mended at the cost of Louis and his fel-— 
_ Iows, and Bretonneau’s views were entirely 


disregarded. 

On reading the introductory articles 
containing the programmes of the above-men- 
tioned periodicals we receive a vivid impres- 
sion of the excessive enthusiasm with which 
German medicine, after long Ianguishment, 
woke to the vigorous activity which was 
soon to give it a leading position in the 


_ world, a leadership to be retained under 


the guidance of Virchow during the remain- 
der of the century. But from these same 
articles we also receive the impression that 
there prevailed extremely narrow and 
limited views concerning clinical medicine, 
and we can also detect the germs of these 
opinions which were soon to lead German 
medicine astray on certain important points. 

As already said, the members of this 
school from the very beginning resisted 
every endeavor to establish definite clinical 
pictures, or to describe individual diseases, 


and all mention of specific characters was 
opposed and dubbed ontology, or charac- 
terized as a relic of an unscientific and 
antiquated age. | 

Some passages from Wunderlich’s intro- 
ductory article to the first number of 
Archiv fiir pbysiologische Heilkunde are of 
interest in this connection: | 


Such a view which takes abstract concepts 
for things, implying their actual existence and 
at once treating them as entities, is called 


ontology. Frequently as has this logical blunder 


crept into medicine and flourished there, after 
Broussais’ time it will hardly be heard of again. 
To the most widespread and the most danger- 
ous consequences of ontology belongs the 
practice of setting up species of diseases which 
have been grouped in classes in the same way 
as plants. By raising them to the dignity 
of species these ontological personifications 
received, as it were, the sanction of natural 
history. | 
The phenomenologist certainly uses such 
clinical pictures as dysentery, cholera, scrofula, 
but he only assigns importance to them as a 
practical make-shift borrowed from the popular, 
unscientific view of things. He knows that such 
a group is no definite physiological whole, no 
organic entity. He knows that it is an impossi- 
bility to decide, or is at any rate quite an 
arbitrary decision, where the limit is to be 
drawn between dysentery and enteric diarrhea, 
between rheumatism and arthritis. But to the 
ontologist the assumed disease is a dogma; the 
group once collected, it becomes a concept, an 
entity. Thus these model pictures of diseases 
arise, which contain no essential mark, no mark 
which may ever be missed—this compendium of 
diseases to which we only exceptionally, or by 
using compulsion, find parallels in nature. 


Here we see how. entirely he dissociates 
himself from the French clinical school, 
and we find similar pronouncements by the 
other representatives of German physio- 
logical and rational medicine in the forties. 

For instance, we find quite a similar line 
of thought expressed by Traube in his 
Bewtrége and by Virchow in the articles 
sketching his programme in the first num- 
bers of his Archiv. In the preface to his 
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periodical Traube states that there was only 


one means of escaping from the uncertainty | 


and confusion which prevailed in path- 
ology, only ‘‘experimentation combined with 
observation can make pathology what it 
should be, an exact science.’ 

Virchow’s views of clinical research are 
found expressed in the prospectus contained 
in the first volume of his Archiv (1847): 


The ideal we shall strive to realize, as far as 
it is in our power, is, that practical medicine 
shall become applied theoretical medicine, and 
theoretical medicine shall become pathological 
physiology. Pathological anatomy and clinical 
medicine, the justness and independence of 
which we fully recognize, are essential to us as 
sources of new questions, the answering of 
which will fall to pathological physiology. 


In a following article ‘“‘Uber die Stand- 
punkte in der wissenschaftlichen Medizin” 
he continues: 3 


Pathological physiology takes its questions 
partly from pathological anatomy, partly from 
practical medicine; it creates its answers partly 
from observations at the bedside, and thus it is 
a part of clinical medicine, and partly from 
experiments on animals. The experiment is the 
ultimate and highest resort in pathological 
physiology. 


Like Wunderlich he repudiated all ontol- 
ogy, all talk of specific diseases and asso- 
ciated specific therapy. In the next number 
of the Archiv he continues: 


Indeed therapy knows only too well the giant 


whose far-reaching shadow has withered so — 


many fresh shoots in all the provinces of medi- 


"| cine and made so many pleasant flowers fade 


before their time. It is ontology which has 
inflicted wounds of no less depth in pathological 
microscopy than in therapy and diagnosis. 


: © Consider only how much toil it has cost and still 


costs to conquer ontology in the so-called 


* physical examination of the thoracic organs, and 


keep fresh in the consciousness of physicians the 
fact that we are able to recognize only the con- 
solidation of the parenchyma of the lung and the 


>= contents of the bronchi but not immediately the 


"= pneumonia or bronchial catarrh; consider fur- 
> ther, how nowadays ontology is again attempt- 
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ing to creep into therapy in all sorts of disguises 
as we see it most markedly in the so-called 
specific methods of cure, and we shall not 
wonder that ontology has rapidly been able to 
gain such currency within so young a science 
as pathological microscopy as has even threat- 


ened its existence as a science. The cancer cells 


are regarded as pathognomonic for cancer, the 
pus cells as characteristic for pus. , 
‘With ontology the entire pathological tele- 
ology will disappear; cancer will no longer be a 
parasite of independent vitality maintaining 
its existence at the expense of another life, and 
against which the organism wages battle in 
order to destroy it. Suppuration will no longer 
be a curative measure of the organism, the pus 
bodies will no longer be gendarmes ordered by 


- the state to escort this or that foreign intruder, 


who has come in without a passport, across 
the frontier; the fibrous tissue no longer will 
form the prison walls within which to confine 


a foreigner. 


In a well-known treatise written in 1849, 
Einheitsbestrebungen in der wissen- 
schaftlichen Medizin,” Virchow further 
emphasizes his view that “the destruction 
of the ontological conception of disease is 
also a destruction of ontological therapy, 
of the school of the specifics. The subjects 
of therapy are not diseases but conditions; 
we are everywhere only concerned with 
changes in the conditions of life. Disease 
is nothing but life under altered conditions.” 

We see how the custom of regarding 


_ pathology as a kind of modified physiology 


dominated the whole German school. The 
great advance made by this school lies 
in the fact that it set as the goal of all 
medical science the attaining of an under- © 
standing of morbid processes, of the relations 
between the pathological phenomena. 
“Das Kennen ist wichtig, aber das Begreif- 
en is das Wichtigere und Hdéhere.” With 
these words Wunderlich characterizes the 


aims of physiological medicine, and thus 


contrasts them with the purposes of the 
French school of medicine which confined 


. Its attention chiefly to the description of 


morbid phenomena, both the clinical phe- 
nomena and the pathologico-anatomical 
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lesions. As we have seen, he and his col- 
leagues opposed the efforts of the clinicians 
to establish clinical pictures of the various 
diseases, each disease following a character- 
istic course. On the other hand, such con- 
ceptions formed the foundation of the 
flourishing French and English clinical 
medicine of the time. This attitude of 
antagonism which was adopted by the 
Germans was not without consequences for 
the future of German internal medicine. 
If we look at the whole evolution of 
German medicine in this fruitful period we 
find that it was primarily in the theoretical 


branches of medicine that the develop- 


ment took place. Experimental physiology 
received an enormous impulse and one 
physiological institute after another sprang 
up in the various universities. Under Vir- 
chow and his many disciples pathological 
anatomy developed into a powerful and 
quite independent science. As great an 
advance in general medical views as Bichat 
had produced by his general anatomy, was 
now affected by Virchow through his cellu- 
lar pathology and through the thorough- 
going microscopical revision of the whole 
of pathological anatomy which now took 
place. It is entirely due to the circumstance 
that these great branches of science, physi- 
‘ology and pathological anatomy, now be- 
came emancipated from clinical medicine 
that it became possible to subject them to 
the thorough and accurate revision which 
was needed. Germany thus became a pioneer 
to other countries where such an emancipa- 
tion was tardy in making its appearance 
or has to this day been only imperfectly 
accomplished. | 

What, now, was the position of clinical 
research during this powerful movement, 
what part was assigned to it, and how was 
it furthered? 

In order to answer this question it will 
be natural to consider the activities of the 
two great clinicians who were the leading 
men at Berlin during this period, namely, 
Traube and Frerichs. 

As already noted, Traube started on his 


scientific career as an experimentalist, and ™@ 
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after he had obtained charge of a clinical 
department at the Charité Hospital in 
Berlin and was carrying on his work as a 
teacher of ‘“‘clinical propaedeutics,” he 
retained his interest in experimentation. 
He may be said to have founded experi- 
mental pathology in Germany and his best 
known clinical work was performed in 
intimate connection with experimental 
studies. For instance, in 18456 he developed 
his doctrine of variation in blood-pressure, 
and more especially of hypertonia as the 
cause of the cardiac hypertrophy which 
Bright had observed to be present in 


_ chronic nephritis. He based his conclusion 


chiefly upon experiments made by Ludwig 


and upon his own experiments on animals. 


In continuation of these investigations he 
described interstitial nephritis. 

Perhaps, of still greater importance to 
clinical medicine were his investigations 
concerning clinical thermometry. In this 
he fulfilled another of the demands of 
physiology, that of exact measurement of 
the morbid: phenomena. But it was not 
until Wunderlich by the advice of Traube 
had taken up this problem that the endeavor 
to introduce thermometry at the bedside 
became successful. To him, above all others, 


we owe it that the daily measurement of 


the temperature gradually became a.neces- 
sary detail in the observation of patients. 
We are also chiefly indebted to Wunderlich 
for the demonstration of the typical tem- 
perature curves of the various diseases. It 
is interesting to see how through the recog- 
nition of these typical curves and their 
significance in diagnosis he was gradually 
led more and more to acknowledge that the 
various diseases ran typical courses, and he 
was, therefore, forced to adopt a point of 
view not dissimilar from that held by the 
French clinicians with their despised ontol- 
ogy. Indeed, we have just heard from his 
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disciple, Striimpell, that Wunderlich, on “7 , 


his rounds, often looked more intently 
at the temperature charts than he did at 
the patients. 
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Traube’s other clinical studies consisted 
% chiefly in contributions to anatomical local 
7% diagnosis, especially of lung disease, and 
= clinical medicine has, as we know, retained 
"% his name in the designation “Traube’s 
"= space” for that part of the left pleura which 
> lies below the lung. His system of diagnosis 
= was based chiefly on pathological anatomy 
* and especially on Virchow’s teaching. 

= Frerichs, who became the leader of 
~ clinical medicine at the Charité in 1859, 
7) began his scientific career as a chemist and 
> physiologist under Liebig. Nevertheless, in 
"> his first important clinical work, that on 
_» Bright’s disease, published in 1851, he laid 
“== stress on the importance of independent 
clinical observations, and sought, on the 
“* whole, more than Traube, to emphasize 
>= their value. In this work on nephritis he 
~* was the first accurately to describe uremia, 
and he attempted to discover its patho- 
= genesis by means of experiments on animals, 
"* for he, too, recognized the great value of 
"7 experimentation, though he looked upon 
> it largely as an aid to clinical medicine. He 
> desired that the latter should be founded on 
~~ thorough chemical and anatomical knowl- 
“* edge, together with bedside observation. 

_ This attitude of mind is revealed in his 
= great work on the diseases of the liver, in 
= which he described acute yellow atrophy. 
' He made other contributions to medicine, 
' mainly of a physiologico-chemical nature, 
such as his studies on leucin and tyrosin. 
Despite his marked chemico-physiological 
| tendencies and interests, he, too, largely 
| subordinated his clinical studies to patholo- 
© gical anatomy. It was above all Virchow’s 
© pathology which dominated clinical medi- 
| cine everywhere at this time, and this was 
© but a continuation of Rokitansky’s patho- 
™ logical anatomy and just as dogmatic as 
2 | the latter in regard to clinical problems. 
“=  Frerichs to a certain degree saw the mis- 
+ take of letting anatomy predominate, but 
% made only faint resistance, although he was 
{2% annoyed by the purely personal antagonism 
| between himself on the one side and Virchow 
-# and Traube on the other. This divergence 
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was so great that Traube’s and Frerichs’ 
numerous and eminent disciples formed two 
separate camps which were far removed 
from each other, though they were equally 
scientific in their tendencies. 

The strength of the new German internal 
medicine lay in its close connection with 
physiology and the new pathological ana- 
tomy. Before the English and the French, 
the Germans knew how to turn to account 
the immense advances which were being 
made in anatomy and histology, in physi- 
ology and physiological chemistry. Every 
clinician made it a point of honor to estab- 
lish a laboratory in conjunction with his | 
clinic, and from these laboratories issued a 
series of valuable investigations, but their 
themes were chemical, pathologico-ana- 
tomical and experimentally pathologic. 
Clinical observation, properly speaking, 
fared but badly. Nosology was required to 
fit into the framework supplied by Virchow’s 
teaching and in certain main points this 
school stood for a decided siete in . 
clinical medicine. 

This was primarily the case with the study - 
of tuberculosis. Virchow’s investigation on 
tuberculosis, the chief innovation of which 
was his demonstration of the microscopical 
structure of the tubercle, led him to draw 
a sharp distinction between tubercles proper 
and what he called the caseous metamor- 
phosis. All the processes, which Laénnec, 
drawing on his clinical observations, had 
combined into one single morbid unity, 
tuberculosis, were now divided into two 


main groups, all the tubercular phenomena 


being regarded as simple inflammatory 
processes followed by caseous metamorpho- 
sis. Likewise a definite distinction was 
again made between scrofula and tubercu- 
losis, and tuberculosis occurring in the 
various organs was not regarded as the result 
of a general disease, but as local changes 
with a common tendency to caseation. 
This dualistic conception of tuberculosis 
was soon adopted by the German clinicians. 

After Virchow had explicitly expounded 
this doctrine in his lectures on tumors 
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(1862-65), Niemeyer became the special 
spokesman of the clinicians in a course of 
clinical JIectures “Uber Lungenschwind- 
sucht” delivered at Tiibingen in 1866. In 

sharp antagonism toLaénnec’s view of tuber- 
- culosis as a primary, specific disease, he drew 
a distinction between the chronic, caseous 
and destructive phthisis, and the early, 
frankly tubercular condition. “‘ Everything, 
which since Laénnec has been designated as 


infiltrating tuberculosis of the lung, is the 


product of chronic, especially catarrhal, 
pneumonia.” Phthisis may begin as a 
-croupous pneumonia, more frequently a 
chronic catarrhal pneumonia. Caseous ne- 
crosis, cavern formation, and new formation 
of connective tissue, the ordinary picture 
of chronic phthisis, may then develop. 
Tubercles may then supervene as a secon- 
dary complication in the advanced stages 
of phthisis. Famed is Niemeyer’s sentence 
on this subject: ““The greatest evil which 
can happen to a consumptive is that he 
should become tuberculous.” In regard to 
- Intestinal tuberculosis a similar process was 
thought to occur. Darmschwindsucht was 
regarded as a tubercular eruption on the 
serosa, often occurring as a secondary com- 
plication of ulcerous processes in the 
intestine. 

Turning the things topsy-turvy in this 
way, of course, produced great confusion in 
this important chapter of internal medicine 
and led to the habit of conceiving that the 
initial stages of phthisis in all imstances 
were nonspecific apex pneumonias, catarrhal 
pneumonias, apex catarrhs or various forms 
of bronchitis and peribronchitis. The clin- 
iclan was burdened with all these concepts 
when facing a case of incipient phthisis, 
and the general picture of tuberculosis 
which had been so clearly drawn up by 
Laénnec was thus again lost sight of. 
Moreover, these German clinical doctrines 


were not appreciably shaken by the fact that | 


in 1864, Villemin demonstrated the inocula- 
bility of tuberculosis by experiment, and 
this moculability was demonstrated for 
the infiltrating caseous form, as well as for 


miliary tubercles. At this time the connec- @ 
tion between medical science in France and @ 


Germany ‘was already beginning to be ob- @ 
structed by the increasing political tension. 3a 
In its fear of, or aversion to, specificity 7 
and everything savouring of ontology, Ger- @ 


man medicine strayed back into confusion @ 
in other domains than that of tuberculosis. | 


For instance, as regards diphtheria, Virchow 7 i 
maintained the conception of dualism, 
rejecting the French teaching which regard- "3% 
ed diphtheria and croup as mutually inter- 7 
dependent, forming one specific disease. (= 


The confusion on this point really dates 
back to Rokitansky, who in his “ Patholog- 
ical Anatomy” (1844) invested the purely 
clinical concept of croup with an anatomical 


meaning, and included under the term 


“‘croupous inflammations” all diseases of 


the mucous membrane in which membranes “# 
were formed, whether the site of the lesion 
was in the throat, the larynx, the bronchi, 7 
uterus, the stomach or the intestine. Among "= 
these diseases he included pneumonia which | 
he called croupous pneumonia on account of (39 
the fibrinous exudate in the alveoli. Some- “@ 
what later (1847) Virchow distinguished —@ ! 
between croupous and pseudomembranous “4 
inflammation, and in consequence drew a (98 
sharp line of distinction between croup and @@ 
pharyngeal diphtheria. As a result of these “ Ai 
extreme views, ! 
Bretonneau’s doctrine of diphtheria gained |@ 


purely anatomical and 


no entrance into Germany. All doctrines | 


of specific diseases were, as we have seen, 
denounced, and it did not enter the minds of “7 
German clinicians that there could be any | 
connection between croup and pharyngeal | 


diphtheria. : 


In an exactly similar manner Hebra Ge 
identified variola with varicella in his exposi- 9 


tion of the diseases of the skin in Virchow’s © 
‘Handbuch der speziellen Pathologie und § 
Therapie,” though as early as 1766 varicella | 


had been described by Heberden as aspecific “™ 


disease. Anatomically, the two conditions @ 
were alike, and they must therefore after @ 
Hebra be regarded as varieties of one and @ 
the same disease, and as a necessary corol- 
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| lary a case of varicella might give rise to 
real smallpox. | 
[= These great and confusing errors of | 
= German medicine were only rendered pos- 
"= sible through a failure to comprehend and 
= respect the clinical, nosographical method. 
© This attitude of mind, which characterizes 
> Virchow and his pupils, was in part an 
"= inheritance from the new school of Vienna. 
*= Virchow maintained that the function of 
"= clinical medicine was to raise questions, 
= pathological physiology to answer them, 
"* and the whole school followed his lead. 
- But not only pathological anatomy, but 
also physiology and experimental pathology 


y took their share in discouraging clinical 
ul medicine, which during this period lost 


n || that veneration for its own problems which 
of ~3% is so necessary, and it then became in a 
§ | great measure reduced to a kind of accessory 
mn | science subordinate to pathology and 
i, physiology. 

2 4 | It is interesting to read the judgment 
h "3 pronounced on clinical medicine by one of 
of 3) the most prominent of German clinicians, 
e- | = Naunyn, in a retrospective survey written 
.d “4 in 1908, “Die Berliner Schule vor 50 Jahr.” 
is |) He was himself one of Frerichs’ disciples 
a |= and is universally known for his epoch- 
\d "== making studies on diabetes through which 
se 9 his name and that of his school have become 
s, |@@ inseparably associated with our knowledge 
4 | concerning acidosis and pancreatic diabetes. 
es | = He writes as follows: 

of | Not until very recently did German internal 
1y | medicine take a share in the development of 


al a | nosography, semiology and diagnostics, and that 
| this occurred so late was due to the physiological 


school. 
. (9m It was the physiologist, Joh. Miiller, who 
ended the domination of ‘“Naturphilosophie” 


’S (2% in his textbook on physiology published in the 
7% thirties. In internal medicine, especially, the 
ila me influence of this philosophy was still very great 


fic © and just here Miiller’s work as a deliverer was 
nS fe especially felt. For this reason modern clinical 
fer (9) medicine has flattered itself with the name 


nd | “physiological.”. But it happened that the 
ol- #9 enthusiastic advocates of the new movement, 
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in their exaggerated zeal sought to find in 
physiology not’ only the direction of their 
activities, but also the decisive last word in 
pathological and specially in clinical questions. 
The clinical pictures were only “recogniz 

in so far as they reflected physiological laws; 
it was then attempted to read the separate 
symptoms in the light of these often very 
distorted physiological images. Often one con- 
structed-them oneself instead of finding them 
by faithful and impartial observation. Of 
Traube it must be said that he, too, often made 
clinical medicine the servant of physiology, 
losing himself in petty details and subtleties 
in symptomatology in order to preserve the 
most intimate connection possible with physi- 
ology, and other clinicians did the same. 

All the prominent representatives of this 
generation of clinicians realized, no doubt, that 
a scientific nosography and symptomatology 
can only be based on clinical observation. They 
all made valuable casuistic contributions; for 
instance, Traube (to mention only caseous 
pneumonia and the coal-dust lung), Frerichs 
(acute atrophy of the liver, pulmonal stenosis, 
cerebrospinal sclerosis), Friedreich (atrophy of 
the muscles, Friedreich’s disease), Griesinger 
(pseudohypertrophy of the’ muscles). Yet how 
far behind the French and English were we 
Germans in our estimate of casuistry? We need 
only think of Duchenne de Boulogne. 


The criticism here directed by Naunyn 
against the clinicians who were too much 
influenced by physiology, reminds us of 
Sydenham’s and Locke’s censure of the re- 
presentatives of chemiatry in the seven- 
teenth century, and indeed, the fault in both 
groups arose from the same cause, namely, 
an overweening pride in speculation and 
laboratory wisdom as contrasted with an 
interest in living nature as she appears in 
the motley world of morbid phenomena. 

It is, as we see, only a scanty harvest of 
nosographical advance which Naunyn can 
present to us from this exuberant period of 
German medicine, and this paucity speaks 
for itself. | 

But the next generation of Germanclini- 
cians took up clinical nosographical prob- 
lems in earnest. Virchow’s influence had 
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been weakened, Traube had died and been 
replaced by Leyden and he together with 
the ageing Frerichs and a number of 
prominent clinicians throughout Germany 
inaugurated a new and more clinical era in 
medicine, while Berlin was growing to be the 
capital of the new German empire. On this 
subject Naunyn writes: oes 


Not until after 1870 did we come into the full 
enjoyment of building up our complexes of 
symptoms, our clinical pictures empirically. 
The more earnestly we became absorbed in our 
cases the more did our interest in casuistry 
increase, and now our good training in the 
methods used in anatomy, physiology and 
chemistry (the technique of examination) made 
good. The demand for a thorough examination 
of the cases gained more and more ground as the 
condition for ‘‘a serviceable case.” These 
endeavors soon bore ample fruit; thus in neu- 
rology, the abdominal diseases, the diseases of 
the blood, but above all and most brilliantly in 
the pathology of metabolism. In the works on 
metabolism in fever and diabetes German 
clinical medicine early asserted its superiority. 
We owe this to our physiological school, the 
Pettenkofer-Voit school at Munich. It was a 
very long time before the value of such investi- 
gations began to dawn on the mind of the 
French. 


So we see how German physiological 
medicine was in the main preparatory, 
leading up to the new clinical era. It con- 
tributed to clinical medicine chiefly through 
the stimulus it gave to the introduction of 
new methods of investigation, graphic, 
microscopic and chemical. These methods 
were developed chiefly by the physiologists 
and chemists, but the clinicians quickly 
adopted them. We may mention, for in- 
stance, the introduction, in 1852, of methods 
for the counting of hemacytes by the physi- 
ologist, Vierordt, and his employment, in 
1854, of the sphygmograph for investigat- 
ing the pulse, the measurement of the color 
of the blood by the anatomist, Welcher, and 
the invention of methods for the examina- 
tion of the urine by the physiological chem- 
ists, Trommer and Heller. In this connection 


we may also mention the invention of the 
ophthalmoscope in 1840 by the physiolo- 
gist, Helmholtz. This initiated a flourishing 
period in ophthalmology in Germany and 
was quickly followed by the introduction 
of Garcia’s and Tiirck’s laryngoscopes (1854 
and 1857) and of Troeltsch’s otoscope 
(1856). | 

In the endeavor to introduce physiological 
methods into ,the clinic contemporary 
French scientists bore an important part. 
Thus we find Andral, one of the older 
members of the Paris school, advocating 
clinical thermometry in 1841, and about 
the same time he began to determine the 
content of fibrm and corpuscles in the 


blood, and of albumin in serum, by weight, 


and he introduced this as a clinical method. 
By his studies on the blood, of which he 
has given a summary in his “‘ Essai d’hémat- 
ologie,’”” which appeared in 1843, Andral 
made a weighty contribution to what may 
be called the physiological clinic. Just as 
his “Clinique Médicale” has stood as a 
model for anatomico-clinical studies, so 


his “Hematology,” by its methodical Iucid- 


ity, has served the same purpose for all 
later physiological clinical investigations. 
He began his studies on the blood by making 
a quantitative investigation of the com- 


ponents of the blood in healthy individuals | 


and in various animals, and then he 
investigated the condition of the blood 
in a series of patients suffering from va- 
rious diseases. By these studies he laid the 
foundation of future hematology. 


The Paris physiologist, Marey, greatly 


_ advanced clinical medicine in another way, 


namely, by the development of various 
graphic methods. Not until this had been 
done could serviceable sphygmographs, car- 
diographs, etc., be constructed. 

During this period the same conflict of 
ideas that was taking place in Germany was 
occurring in France. Claude Bernard, the 
successor of Magendie, was not only bril- 
liantly continuing the work in experimental 
physiology, but at the same time he was 
making strenuous endeavors to introduce 
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experimental methods into pathology. In 
this attempt he himself made important 


contributions to medicine, such as those | 


resulting from his well-known investigations 
on glycosuria. 

To him experimental medicine was 
synonymous with scientific medicine. He 
set forth his views on this matter, especi- 
ally in his “Introduction 4 l’étude de la 
médecine expérimentale,”’ which was pub- 
lished in 1865. Here he set down clearly 
and convincingly the part played by experi- 
mentation in medicine and described its 
special methods, one might say, its philo- 
sophy. Less clearly did he see the importance 
of clinical observation as a scientific method. 
His views on this subject are perhaps most 
clearly seen in a passage from his ‘‘Lecons 
sur le diabéte,” which appeared in 1877. 
He says: “‘La médecine, riche des faits 
acquis a l’hépital, peut maintenant le 
quitter pour aller dans le laboratoire. En 
prenant la forme de médecine expérimentale, 
elle devient science pure.” 

In this invitation to desert the bedside in 
favor of the laboratory he expressed the real 
tendency of the old physiological medicine. 
He looked upon the work of clinical medi- 
cine at the bedside as essentially concluded. 
He seemed to have no eye for the fact that 
the problems disclosed by the examination 
of patients were, as yet, far from solved. 
To him diseases represented well-known 
phenomena mature for laboratory study. 
He had not the slightest comprehension of 
the continual growth, the continual sci- 
entific development and transformation of 
conceptions of diseases which take place in 
clinical medicine. A similar point of view 
is still sometimes taken by physiologists 
and experimental pathologists who have 
received their training far from the bedside. 
For instance, Pawlow develops quite similar 
views in a lecture delivered in 1900 entitled 
‘Das Experiment.” He writes here about 


clinical medicine that ‘‘in the thousand — 


years of its existence it has succeeded in 
definitely establishing the types of the differ- 
ent diseases and in giving a nearly perfect 
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morphology of the pathological conditions.” 
Therefore at present, experiment is the 
only fruitful method in medical research. 
Undaunted by such want of respect for 
clinical scientific work by the physiologists, 
French clinical medicine of this period 
maintained the tradition of the Paris school 
and continued its nosographical work, but 
the conflict between the divergent views — 
often resulted in controversy. The chief 
leaders of clinical medicine in France at this 


were Laségue and Trousseau. 


Laségue is chiefly known as an eminent 
neurologist. To him we are indebted for 
the first description of the mania of perse- 


cution, of nervous anorexia and many other 


excellent observations. But as editor of the 
Archives Générales de Médecine he was also 
an active medical journalist and was much 
concerned with the problems arising from a 
comparison of the methods employed by 
the German physiological school with the 
more clinical methods employed chiefly 
by the French and English, especially the 
problem concerning the relative value of 
these two types of work for the advance- 
ment of medicine. | 

Although Laségue apparently failed to 
understand the great progress which was 
gradually being made by the employment 
of the more exact methods of investigation 
and experimentation, he clearly saw the 
harm resulting from the subordination of 
clinical observation to the reasoning of 
chemists and theorists. He states: 


But fortunately, the danger resulting from 
the opinion of these physiologists that they can 
disregard medical observation is less than one 
would think. They observe little, and they 
observe badly. They explain much, or rather, 
they explain everything, and they pass quickly 
from hypothesis to practice. But after the most 
adventurous excursions they all end peacefully 
at the same point, the point which had already 
been reached, and medicine proceeds undis- 
turbed, though with caution, on its onward 
march. 


In Trousseau France had a clinical obser- 
ver of the very first rank. His description 
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of diphtheria in its various forms and stages 
is well known. He advocated the introduc- 
tion of tracheotomy and thoracocentesis, 
and his studies on typhoid fever, scarlatina 
and many other diseases are of great value. 
In his famous ‘‘ Clinique médicale de Hitel 
Dieu” (1861) he repeatedly emphasized 


the great importance of observation at the . 


bedside: ‘To know the natural course of 
the diseases is more than one half of medi- 


cine.” While joining issue with the theo- 


rists and especially opposing the propensity 
of the chemists to intrude into the domains 
of clinical medicine, he lucidly defends the 
clinical, nosographical method, which the 
Germans had rejected. He was the disciple 
and warm admirer of Bretonneau and sup- 
ported his doctrine of specific diseases. 
Indeed it was in the eloquent Jectures of 
Trousseau that this doctrine assumed its 
ultimate form. | 

Concerning the specific nature of disease 
he says: 


This important question dominates all path- 
ology, all therapy, in a word, all medical science. 
The natural history of the diseases resembles 
that of the animals and plants; it deals, in the 
same way, with specific properties which 
separate the species. 


In his clinical lectures he adduces a series 
of examples of specific properties of diseases. 
Particularly striking is the specific character 


of syphilis. After coitus impurus a small © 


vesicle on the penis is often observed. In 
one case this is a simple herpes praeputii, 
the vesicles of which dry up and disappear 
without leaving any consequences. In another 
case it is the beginning of an ulcus indura- 
tum with succeeding general manifestations 
of disease. At the onset both lesions have the 
same character, but in the second case, 
additional specific properties of the greatest 
importance are present, and he clearly 
formulated the view which was also Breton- 
neau’s: “That which gives the specific 
diseases their immutable properties is not 
the quantity but the quality of the morbific 
cause.” To each particular cause of disease 


the system replies with specific and charac- 
teristic phenomena. For instance, in chronic 
lead-poisoning the morbid phenomena are 
extremely characteristic and are obviously 
distinct from the phenomena which are 
associated with chronic mercury poisoning. 

Trousseau has here made use of an argu- 
ment which is in reality conclusive regarding 
the whole question of the right of noso- 
graphy to be. called a scientific method. 


. That which justifies the effort to shape 


definite clinical pictures, to group cases 
which show a characteristic symptom-com- 
plex, and exhibit a typical course—and to 
describe the result of our labor as a disease- 
entity—is after all the conviction that every 
time we can thus set up a separate disease, 
we are at the same time on the track of a . 
specific morbific cause. Hence the work of 
the nosographical method by no means 
consists in a mere description of the phenom- 
ena but also represents an endeavor to > 
understand their interconnection. 

What obstructed the advance of clinical 
nosographical research at this period was, 
primarily, the complete lack of knowledge 
concerning the most frequent, specific etio- 
logical factor in pathology, namely, infec- 
tion; but no long time was to pass after 
Trousseau made the afore-cited remarks 
before the utter darkness would give way to 
light. 

Indeed, Pasteur had already performed his 
brilliant experiments relating to fermenta- 
tion and putrefaction, and Trousseau saw as 
clearly as Lister and Davaine the significance 


which these researches might have for 


disease, and he saw also that the doctrine of 
discovery of specific fermentations gave 
great support to the whole doctrine of 
specific diseases. 

When Trousseau died in 1867 Pasteur 
was in the midst of his fight against the 
silkworm disease, and he had thus started 
upon the series of discoveries in the field of 
pathology which followed each other in 
rapid succession during the following decades 
and which revolutionized theoretical as 
well as applied medicine and surgery. 
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THE BACTERIOLOGICAL CLINIC 


By Pasteur’s fundamental experimental 


work, the fact was established that a whole 


series of diseases is produced by certain 
distinct microorganisms, and thus the nature 
of specificity was at least in part unveiled. 
Sydenham, Bretonneau and Trousseau had 
been right; there were really specific diseases 


and specific morbific causes. Some of the . 


most disputed problems of clinical medicine 
of the last centuries had suddenly been 
elucidated. The ever-recurring craving of 
the clinicians for “ontology,” for fixed 
categories of diseases, was, then, fully 
justified. The quid divinum of the diseases 
referred to by Sydenham and Bretonneau 
had now taken definite shape, and a 
reconsideration of the concepts of disease 
from an etiological standpoint was now to 
be undertaken, since at last the nature of 


the cause of the commonest and the most 


formidable diseases had been revealed. 
The result was bound to be a complete 
revolution of ideas and aims, more especially 
in Germany, the home of the physiological 
school. Hence, while the new medicine 
founded on Pasteur’s and Koch’s work met 
with an enthusiastic sympathy from the 
whole of the younger generation, it recetved 
a somewhat sullen and cool reception among 
the older group of physicians, among whom 
Virchow had been and still was the leader. 
Actual opposition was, of course, out of the 
question, but the leap from Virchow’s to 
Koch’s medicine was too great to be made 
painlessly, and as science marched onward, 
things grew no better. In proportion as 
ample amends were made to Sydenham and 
his successors, Virchow’s prestige diminished. 
As Behring wrote in 1912: “Sydenham was 


everything that Virchow had energetically 


fought; he was an ontologist, specificist, 


humoral pathologist and etiological humoral 


therapeutist.”” Of course, Virchow’s funda- 
mental work in microscopical and pathologi- 
cal anatomy did not lose in value, but new 
views concerning the pathology of all 


infectious diseases now prevailed, and this’ 


had a revolutionizing effect on clinical 


medicine. 

Moreover, a new technique in the exami- 
nation of patients, which could, without 
difficulty, be applied at the bedside, was now 
being established. Following the discovery 
of methods for staining bacteria, developed 
by Ehrlich and Weigert, and later by Gram, 
Zieh! and others, the demonstration of the 
specific bacterium concerned in a given 
case could often be made at once, and so a 


specific diagnosis be immediately estab- _ 


lished. This was of great value in clarifying 
and developing the clinical pictures of 
specific diseases, for now the non-specific 
cases could at once be set aside and only 
the cases in which the _ bacteriological 
examination gave positive results be 
retained for comparison. | 
_ Specific staining reactions were found for 
the tubercle bacillus, the leprosy bacillus, 
and the gonococcus, and even without such 
specific methods, it was possible to dis- 
tinguish, at least with a considerable degree 
of certainty, such bacteria as the pneumo- 
coccus, the meningococcus, the strepto- 
coccus, and others. In addition to this, 
special cultural methods were devised which 
permitted the ready detection of other bac- 
teria, as the diphtheria bacillus, the typhus 
bacillus, the cholera spirillum, etc. This 
made possible early specific diagnoses in a 
large group of diseases. Yet another way to 
specific diagnoses was later opened toclinical 
medicine by the discovery of the various 
specific serum reactions, such as the agglut- 
ination phenomenon, which was applied in 
the diagnosis of typhoid fever by Widal, and 
the fixation of complement reaction, which 
was applied by Bordet and Wassermann to | 
the diagnosis of syphilis. 

As a result of the employment of these 
specific diagnostic methods there occurred 


a revision of all existing clinical categories 


of infectious diseases, including most of 


I 
‘ 
yh 
Te 


30 ) Annals of Medical History 


the acute iallihniathinn localized in the 
various organs. Diseases now came to be 
viewed from an etiological point of view, 
and the efforts of clinicians were directed 
towards replacing as far as possible the 
nosography founded on anatomy by a 
nosography founded on the _ morbific 
causes. 

This was not a difficult task so far as the 
typical acute infectious diseases were con- 


cerned. As we have seen, the picture of . 


these diseases had been usually constructed 


with regard to their general clinical symp- 


toms, characteristic course and epidemi- 
ology; they were quite obviously etiological 
entities, only waiting to have their causes 
demonstrated. With respect to the more 
atypical diseases, such as the suppurative 
inflammations in the various organs, greater 
and more astonishing alterations in prevail- 
ing concepts were now rendered necessary. 
For instance, in 1880, Pasteur announced 
that he had found the same bacterium as 
the cause of the furuncle and of acute osteo- 
myelitis. As Charrin has stated, this commu- 
nication was greeted with silence by the more 
polite, so absurd did it seem, but it was only 
the prelude to a series of discoveries of a 
similar kind. 

The changes in clinical concepts brought 
about by the discoveries of this period were 
probably greatest in the case of tuberculosis. 
By Koch’s classical work on tuberculosis, 
which appeared in 1881, the unity of this 
disease as regards etiology was established. 
Laénnec’s views, dating from the beginning 
of the century, now received their ultimate 
proof. Villemin’s experimental work from 
1865 had received its corroboration, and 
Virchow’s dualistic doctrine had been found 
to be an error. Tubercle bacilli were demon- 
strated by Koch not only in the various 
tuberculous tissues of the lungs, but also in 
the tissues of other infected organs, in 
tuberculosis of the intestines, of the bones, 
tumor albus, lupus, glandular tuberculosis 
and in animal tuberculosis. The staining 
technique for tubercle bacilli was soon 

developed by Ehrlich’s introduction of 


aniline staining and acid dicochontastinn and 
by Ziehl’s substitution of carbolic solution 
for aniline oil, so that a bedside examination 
could quickly be made. Thousands and 
thousands of examinations were now made, 
at first in Germany, but very soon in 


hospitals all over the world, and the 


clinical aspect of tuberculosis, which was 
once so complicated, was soon enormously 
simplified. 

All the different types of chronic pneu- 
monia, apex catarrh, apex pneumonia, etc., 
which had been. set up by Niemeyer and 
his successors, as well as Buhl’s desquama- 
tive pneumonia and other similar affections 
of the lungs, disappeared, and the picture 
of tuberculosis of the lungs as it had been 
drawn up by Laénnec sixty-five years before, . 
came more and more clearly into view. 
Similarly, the various forms of caries and 
tuberculous affections of the joints, as well 
as the glandular affections and other scrofu- 
lous complaints, were now seen with new 


‘eyes. The tuberculous forms were recognized 


as such and were then without difficulty 
clinically distinguished from other kinds of 
affections of the bones, joints, or glands. 

In brief, all the various tuberculous affec- 
tions of man were now united into one 
single picture of a specific, chronic, infec- 
tious disease with a uniform etiology. 

Something similar took place in the case 
of diphtheria. After Loeffler had discovered 
the bacillus of diphtheria in 1885 and a> 
clinical, diagnostic method, involving the 

cultivation of the bacteria from the mem- 
brane, had been devised, it was very soon 
proved beyond contradiction that croup 
and pharyngeal diphtheria were due to one 
and the same infectious agent and were 


manifestations of the same specific disease. 


As in the case of tuberculosis, the dualistic 
conception had to give place to the older 
and clearer conception of a unity, which we 
owe, in this case, to Bretonneau’s clinical 
acumen. 
Even in the case of certain other infec- 
tious diseases in which no _ pathogenic 
microbes could be demonstrated, the evi- 
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dence that each was etiologically distinct 
became more and more convincing, and this, 
of course, influenced the clinician’s whole 
attitude toward the clinical phenomena. 
In this connection it is interesting to trace 
the changes which occurred during this 
period in the attitude of physicians toward 
the other great chronic infectious disease, 
syphilis. The changes were undoubtedly 
directly related to the development of the 
etiological point of view in clinical medicine, 
though the specific microbe of syphilis was 
not discovered until 1905 by the German 
zoologist, Schaudinn. During the latter half 


of the nineteenth century the clinicians 


gradually grouped, and even identified, 
with this disease a series of organic affections 
of the nervous system, heart and aorta, 
which had previously been clinically and 
anatomically well observed and studied, 
but which hitherto had not been thought to 
have any connection with syphilis. 

This movement in clinical medicine con- 
cerning syphilis illustrates especially well 
certain aspects of the methods of nosog- 
raphy. In clinical medicine it has been the 
aim to endeavor further to classify, on an 
anatomical basis, all those affections in 
which the same symptoms occur, that is, to 
classify them according to the seat of the 
diseases and to the different lesions of the 
organs involved. For instance, cases show- 
ing paralysis are not all grouped together 
but are placed in various groups arranged 
according to the lesions of the organs in- 
volved in the disease. The same is true 
regarding cough or vomiting or any other 
symptom. The result has been to establish 
a series of clinico-pathological, instead of 
pure symptomatic, pictures. Side by side 
with this, however, there has been a sort of 
synthetic movement, an attempt to combine 
in one collective picture certain groups of 


_ affections in which, though different organs 


are involved, yet there is exhibited a certain 
uniformity in finer structural changes. We 
saw how this took place in the case of 


. tuberculosis, and the same has gradually 


occurred in the case of syphilis. An impor- 
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tant and very valuable piece of work which 
was largely instrumental in bringing about 
this synthetic movement in the conception 
of syphilis was the description by Virchow 
of the anatomical alterations in the various 
organs in a group of affections considered 
syphilitic. At that time, however, large 
groups of affections now known to be 
syphilitic were not thought to have any 
direct relation to this disease. 

This was true of one of the most charac- 
teristic nervous affections, namely, tabes 
dorsalis. This condition was first accurately 
described by the French clinician, Duchenne 
de Boulogne, as a distinct and well charac- 
terized clinical complex of symptoms, whose 
chief phenomenon, locomotor ataxia, he 
had described in 1856. Although the under- 
lying anatomical lesion of the posterior 
columns of the spinal cord had previously 
been seen by’ Cruveilhier, and Romberg 
had described several of the symptoms, to 
Duchenne is due the credit for having first 
definitely outlined its clinical features. His 
study was further elaborated by Trousseau 
to whom it was at once obvious that this 
was a well delimited pathological condition. 
Nevertheless the attempt was made on 
physiological grounds to associate this con- 
dition with the ataxia associated with affec- 
tions of the cerebellum and with other 
spinal lesions. Trousseau protested against 
this and maintained that “‘a disease showing 
such constancy in its symptoms and in its 
lesions must be conceived as a specific 
disease,” which meant, according to Trous- 
seau’s way of thinking, that it was an 
etiological unity. 

Time proved the correctness of his opin- 
ion. In 1876 Fournier advanced the hypoth- 
esis that syphilis was the cause of tabes, 
and the following decades saw the accumu- 
lation of an ever-increasing number of 
observations and statistics in favor of this 
hypothesis. Nevertheless, for a long time 
it was opposed and rejected. 

A similar discussion occurred in regard to 
general paralysis, the morbid picture of 
which was first drawn up in 1822 under the 
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name of arachnoiditis chronica by Bayle. 
This condition was first conceived of as a 
syphilitic affection by the Germans, 
Esmarch and Jessen, in 1857. As in the case 
of tabes, the method of investigation of 
this question consisted in the collection of 
statistics relative to the frequency of occur- 


rence of syphilis in the history of pa- 


tients suffering from the disease. In 
1873 Jespersen at St. Hans Hospital in 
Denmark produced statistics which estab- 
lished the truth of the contention of 
Esmarch and Jessen, but these statistics 
received little attention. Gradually con- 
firmatory evidence accumulated, but, as 
in the case of tabes, the new view made but 
slow headway, and it became customary to 
class these two affections together as para- 
syphilitic, not as actually syphilitic affec- 
tions. Indeed it is only very recently that 
all opposition to the idea that general 
paralysis is a true syphilitic manifestation 
disappeared. In the first place, the intro- 
duction of spinal puncture made possible 
the study of the changes in the spinal fluid. 
‘Then the discovery of the method of com- 
plement fixation permitted an accurate 
diagnosis of syphilis to be made. Next. in 
1905, Schaudinn discovered the etiological 
agent of syphilis, the Spirochaeta pallida. 
Finally, Noguchi demonstrated the presence 
of this organism in the brain of persons 
suffering from general paralysis. Only then 
did all opposition disappear and general 
paralysis and tabes come to be universally 
recognized as due to syphilitic infection 
and the two symptom-complexes regarded 


as component parts of the complex clinical © 


picture of syphilis. 

A similar course of events transpired in 
relation to certain affections of the 
blood-vessels, particularly, aortic aneurysm. 
Vesalius observed this affection at the post- 
mortem table, and in the sixteenth century 
Fernel and Ambroise Paré believed that it 
could be caused by syphilis. These old 
observations did not, however, have any 
influence on the current view. The symp- 
toms and pathological anatomy of aneurysm 


had been well described in the first half of 
the nineteenth century. In 1876 the English- 
man, Welch, asserted that syphilis was the 
most frequent cause of aneurysm, and in 
the following year, the Norwegian, Heiberg, 
expressed the same opinion. In the following 
decades the view that syphilis was the only 
or chief cause of aneurysm was little by 
little almost universally accepted. As in 
the case of the nervous affections, the chief 


, evidence presented in support of this view 


consisted of statistics. Thus Rasch in Copen- 
hagen demonstrated the presence of syphilis 
in 81 per cent of the cases of aneurysm and 
Steller at Kiel in 85 percent of the cases. 
In addition to the statistical evidence, the 
occurrence of a characteristic syphilitic 
affection of the great vessels, with peculiar 
specific anatomical features, was demon- 
strated. Nevertheless, it still required the 
evidence obtained by testing patients by 
the reaction of complement fixation (Was- 
sermann’s reaction) to sweep away the 
doubts which still remained. 

So we see how the characteristic picture, 
now so well known, of the syphilitic infec- 
tion, not only of the skin and the mucous 
membranes, but also of the internal organs, 
has been laboriously put together in the 
course of the century, and to this day, no 
doubt, the last stage has not yet been 
reached in the delineation of visceral syphilis 
in its various aspects. But an etiological 
unity has now been created out of all the 
various syphilitic affections which would 
excite the admiration of the older ontolo- 
gists. Moreover, this definitely specific 
disease has long had its own specific therapy 
which has reached its highest develop- 
ment in the introduction of Ehrlich’s 
salvarsan. 

For hand in hand with the study of the 
etiology and pathogenesis of the infectious 
diseases there has proceeded a therapeutic 
movement of signal importance. Here again 
it was Pasteur who made the beginning by 
his ingenious experiments concerning the 
prevention of rabies even after infection had 
occurred. His mode of attack of the problem 
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consisted in - first inducing a decrease of 


virulence in the virus, and then employing 
this virus for therapeutic vaccination. Thus 
the way was mapped out for the discovery 
of specific remedies for specific diseases. 
The effect of Pasteur’s discovery was over- 
whelming and the mind was carried back, 


quite naturally, not only to Jenner, who 


who was the originator of the first protective 
vaccination, but also to Sydenham who 


first advanced the demand for specific. 
_ remedies. This was indeed for a long time 


considered a great defect in Sydenham. As 
a matter of fact, there is hardly anything 
for which Sydenham has been so severely 
taxed by later physiological medicine as for 
his doctrine of specific remedies. Wunder- 
lich, for instance, wrote in 1849 concerning 
Sydenham: 


He was a sober and comparatively unpreju- 


diced observer, but he was no acute thinker. | 


His vagueness of thought deluded him into 
ideas which led his successors to take the wrong 
paths. To such ideas belong his postulates con- 
cerning a distinct nomenclature and specifica- 
tion of the different forms of diseases, and his 
delusion that specific remedies may be found for 
all or most diseases. 


On the other hand, Sydenham’s hope had 
induced the nosologists, who followed him, to 
conduct an eager search for specific remedies 
for all the different diseases which they 
described and named. As Wunderlich has 
pointed out, this actually led to the grossest 
empiricism. “If a morbid species had been 
ascertained, a formula of cure was immedi- 
ately in readiness on the authority of some 
professor. Thus everything possible was 


_ being done for the patient, and the scientific 


conscience of the physician was salved.” 
The critical pathologico-anatomical school 
had completely put an end to this belief in 


specific remedies, but, on the other hand, 


there was substituted the gloomiest nihilism 
in therapy. In place of this the physiological 
school sought to develop, through physi- 
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ological arguments and pharmacological 


_experiments, a therapy which claimed to be 


scientific and rational in that it was 
attempted to modify the treatment to suit 
the individual. As a matter of fact the form 
of treatment recommended was merely 
palliative and symptomatic and in the main 
led to disappointment. In fevers the tem- 
perature was lowered but the disease 
developed in the usual way; pain was 
alleviated by morphia and other anodynes, 
but the course of the disease was not 
appreciably altered, and gradually clini- 
cians had been compelled to center their 
hopes on the future and depend on the 
advance of science. Now suddenly the 
possibility of specific remedies again ap- 
peared; this time in a new and more attrac- 
tive shape, not as a healing herb accidentally 
discovered, but as a specifically reacting 
substance logically derived through a series 
of scientific experiments. 

This possibility, as we know, developed 


into fact. In continuation of Pasteur’s 


work, Roux and Behring introduced serum 
therapy, and as a further result of experi- 
mental pathology Ehrlich created chemo- 


therapy. 


By these great discoveries and inventions 
specific pathology had been firmly en- 
throned and specific therapy had become 
the hope of physicians. This faith was not 
seriously diminished even by Koch’s prema- 
ture attempt to introduce a specific therapy 
for tuberculosis in his well-known tuberculin 
cure. As yet such a specific therapy in this 
disease has not been found, but who 
doubts but that we shall obtain it in some © 
shape or other at some future time? 

As we have seen, etiological researches on 
infectious diseases created a firm basis for 
the nosography of these conditions and 
brought clarity into the conception concern- 
ing their pathology. But this applies only 
to the infectious diseases, and all other 
diseases were left unaffected by this move- 
ment. | 
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FUNCTIONAL DIAGNOSIS 


. As soon as German clinical medicine 
emancipated itself from the Virchow-Traube 
tradition with its overemphasis on animal 
experimentation as the principal method of 
scientific research, it turned actively, as we 
have seen, to general nosographical work, a 
method of study that had always attracted 
many gifted scientists in England and 
France. This change in direction was most 
plainly evidenced when the new Zeitschrift 
fiir klinische Medicin was established by 
Frerichs and Leyden in 1880. In the intro- 
duction to the first volume Frerichs asserted 
the independence of clinical medicine and 
opposed the tendency for the theoretical 
branches of science to predominate as detri- 
mental to progress in medicine. The main 
method in the study of disease, he main- 
tained, must be the collection of informa- 
tion at the bedside by every means available 
to modern science. Experiments on animals 
are indispensable when observation of 
patients alone does not provide means for 
solving the problems which are involved, 

but “experimental pathology should not, as 
sometimes happens, lay claim as an inde- 
pendent science, to the leading rdle in 
studying diseases. This method is as little 
suited to this end as was once chemistry, or 
physics, or morphology. The decisive method 
of approach is and always will be the obser- 
vation of patients. 

These views stimulated German clinicians 
to strenuous activity, and as Naunyn has 
pointed out, the sound physiological train- 
ing of these men helped them to obtain 
important results. In the first volumes of 
the above-mentioned periodical Basch pub- 
lished his important measurements of the 
blood-pressure in various morbid conditions. 
Ehrlich began the publication of his studies 
on leucocytes in diseases of the blood, and 
Leyden continued his studies on diseases 
of the nervous system. German medicine 
can boast a number of famous clinicians 
who, at this time, worked in a similar 


manner, such as Naunyn, Erb, Westphal, 
Nothnagel, Quincke, Kussmaul, and Fried- 
reich, while at the same time Duchenne, Vul- 


‘pian, Brown-Séquard, Charcot, and Marie in 
_ France, Gull, Hughlings-Jackson, Gowers 


in England, and Osler, Beard, Huntington, 
Hammond and Milroy in America, all 


. made weighty and primarily nosographical 


contributions to internal medicine. Among 
Scandinavian scientists of this school we 
may mention chiefly the Danish neurolo- 
gist, C. Lange, who in 1872. described 
chronic spinal meningitis as the cause of 
tabes dorsalis and Magnus Huss of Sweden 


who about the middle of the century © 


described the clinical features of chronic 


alcoholism. 


All these discoveries of new morbid 
pictures and new diseases and the elabora- 
tion and extension of knowledge concerning 
those already familiar depended primarily 
upon the thorough observation of patients 
and the examination, by accurate methods, 
of the morbid phenomena which they 
exhibited during life, and the demonstra- 
tion post mortem of the underlying lesions, 
la méthode nosologique ou nosographique, as 
Charcot called this method which he, 
himself, employed so successfully in neurol- 
ogy. It was by this method that he succeed- 
ed in establishing such clinical entities as 
amyotrophic lateral sclerosis and dissem1- 
nated sclerosis, and further, that he devel- 
oped the application of Trousseau’s doc- 
trine of les formes frustes, 1.e., the less 
typical, or as it were, half suppressed 
examples of disease which in every malady 
group themselves round the outspoken and 
characteristic forms. In a lecture delivered 
in 1882 Charcot described the principles of 
research which he followed and discussed, 
more especially the nosographical method. 
In order to emphasize the range of the 
method he referred to Duchenne de Bou- 
logne’s- incomparable work in which he 
established those great types of disease 
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known as progressive muscular atrophy, 
infantile paralysis, pseudohypertrophic 
paralysis, glossolaryngeal paralysis and 
locomotor ataxia. 

Cette création a peuplé d’étres animes, 
vivants, conformes 4 la réalité concréte, recon- 
nus de tous, des cadres jusque-Ia restés vides ou 
remplis de formes confuses, cette création 
appartient toute entiére 4 Ia méthode noso- 
graphique. 

Next he described how the method, with- 
out change of character, had been extended 
by including the study of pathological 
anatomy and how it had thus obtained 
still further support. Finally he showed how 
the doctrine of localization, applied to the 
pathology of the nervous system, had given 
to nosology a physiological as well as an 
anatomical basis. | 

It was plain to him that the fundamental 
sciences were the source from which clinical 
observation and analysis must always derive 
their impulses for advance. ‘“‘Sans rénova- 
tion scientifique, elle deviendrait bientét 
une routine attardée et comme stéréotypée, ” 
but he concludes by emphasizing the 


‘supremacy of clinical observation: 


role préponderant, la jurisdiction supréme 
devra toujours appartenir 4 l’observation 
clinique.” 

During this period neuropathology 
reached its highest level since the nosograph- 
ical method is particularly well adapted to 
be applied to this branch of pathology. 

Meanwhile a new scientific movement 
had been initiated in Germany which was 
soon to become of great importance in the 
development of clinical medicine. This 
movement was inaugurated by Kussmaul, 
one of the most prominent clinicians of 
Germany. At Freiburg, in 1867, he began 
to employ the hitherto little noticed and 
less used stomach-pump in the treatment of 
dilatation of the stomach associated with 
stagnation of its contents. The results 
he obtained were astonishingly favorable 


and created the greatest sensation in the | 


medical world. Kussmaul saw at once that 
in emptying the stomach by means of the 
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stomach-pump a method had been gained 
which was not only of the greatest therapeu- 
tic interest, but one which might also 
acquire significance from a diagnostic point 
of view and also be of value in the further 
study of gastric disease. This opinion was 
very soon corroborated. Only a few years 
later (1871) Leube proposed that the action 
of the stomach should be examined by giving 
patients various foods and then, after a 
certain time had elapsed, withdrawing and 
studying the contents of the stomach. One 
could then learn how quickly the stomach 
emptied itself of food, and how far the food 
had been digested at any given time. By 


digestion experiments with the gastric con- | 


tents, made with or without the addition of 
hydrochloric acid, he was able to demon- 
strate (1873) that there is sometimes a 
deficiency of acid in the stomach. 

In 1875, at the suggestion of Jiirgensen 
and Ewald, the impractical stomach-pump 
was replaced by soft tubes, and this made 
the method much more convenient. In 
the following years this new physiological 
mode of investigation was eagerly and 
widely applied. Research took place, especi- 
ally at Kussmaul’s clinic at Strasburg 
where Szabo demonstrated the difference 
between free and combined hydrochloric 
acid (1877) and v. d. Velden showed (1879) 
that free hydrochloric acid was wanting 
under certain conditions, as in patients 
suffering from typhus fever and especially 
in patients suffering from cancer of the 
stomach. These observations, owing to their 
great practical diagnostic significance, — 
marked an epoch. In the following decade 
attention was focused chiefly on the clinical 
relations of ventricular secretion, and a 
number of researches on this subject were 
published from the German clinics. 

In 1882 Reichmann in Poland described 
hypersecretion of the gastric juice (gastro- 
succorrhea) and in 1885 Rossbach described 
intermittent hypersecretion. During the 
years 1884-86 Riegel and also v. d. Velden 
distinguished between hyperacidity and 
hypersecretion, continuous or paroxysmal. 


‘ 
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_ The enquiry into the motor function of the 
stomach which had been undertaken by 
Leube was continued chiefly by his young 
disciple, Ottomar Rosenbach, who pub- 
lished his results in his well-known paper 

in 1878. In this paper, for the first time, 
the new investigations concerning the func- 
tions of the stomach were viewed in their 
broader aspects, and were considered to 
indicate the inauguration of an entirely new 


movement in clinical medicine. This publica- - 


tion, therefore, deserves to be mentioned at 
greater length. 

Ottomar Rosenbach, then twenty-seven 
years old, was a true child of German 


physiological medicine. He was primarily a. 


disciple of Cohnheim and of Traube, the 
_latter being also his near relation. Generally 
speaking he was more a philosopher than a 
clinician, more a lover of argument than 
an observer. His numerous papers are 
indeed so burdened with philosophical 
reflections that one reads them with diffi- 
culty. This was undoubtedly one of the 
causes of the comparatively ungracious 
reception which was accorded to his literary 
work during his lifetime. Nevertheless he 
has had a great influence on modern clinical 
medicine, primarily in Germany, but also 
wherever centers of scientific clinical work 
have existed. His peculiar power consisted 
in enriching clinical medicine with valuable 
new concepts, new catchwords some might 
call them. For mstance, in the paper of 
1878 which we have just mentioned, he 
introduced the term “ventricular insuffi- 
ciency” analogous to the term “cardiac 
insufficiency,” a phrase which had recently 
been introduced by v. Dusch. His aim was 
to replace the purely anatomical notion of 
ventricular dilatation, which had previously 
been held, by a physiological concept. The 
idea he wished to convey by the term 

“ventricular insufficiency” was a dispro- 
portion between the muscular power of 
the stomach and the amount of work 
demanded of it. He considered it important. 


Die Medizin, soweit es berechtigt ist, von der 
Selbstherrlichkeit der pathologisch-anatomi- 


schen Betrachtungsweise zu Uns muss 
es, da wir heilen wollen, darauf ankommen, 
nicht einen irreparablen pathologischen Zustand 
zu diagnostizieren, sondern das Entstehen des 
Leidens, den Beginn des Prozesses, die Functio 
laesa des Organs frihzeitig zu erkennen, und 
darum miissen wir auf die ns 


Hauptakzent legen. 


According to Rosenbach it is not by 
ascertaining ‘anatomic alterations in an 
organ but by testing its functions physi- 


ologically that information is obtained of 
the first stage of an affection. The behaviour — 


of the stomach can be investigated by 
introducing a test meal, consisting of a 
definite quantity of food, such as was 
proposed by Leube, or even, under certain 


circumstances and for definite reasons, indi- 


gestible food, such as dried berries. Later, 
after a fixed interval, the stomach is emptied 
and contents studied. Gastric insufficiency 
which may be of various degrees may then 


‘be detected and studied. By exceeding the 
functional limit of the expelling motoric 


force, one creates a relative insufficiency of a 
stomach which may be perfectly able to 
cope with a less exacting task; but if the 
stomach is permanently overworked this 
relative insufficiency sooner or. later will 
develope into an absolute insufficiency. In 
succeeding years Rosenbach described intes- 
tinal insufficiency in cases of intestinal 
stenosis. He also sought to demonstrate an 
insufficiency of the glandular apparatus of 
the gastro-intestinal tract which he thought 


sometimes occurred in certain forms of albu- 


minuria, in diabetes, in obesity and other 
metabolic disturbances, conditions which 
were attributed by him to such processes as 
defective oxidation, defective action of the 
kidneys or of the pancreas. 

In connection with the conception of 
insufficiency, Rosenbach introduced the 
term “latent reserve force” of the organs, 
by which he meant the force which comes 


into play when the demands upon the 


organs become greater than normal. He 
demonstrated this force primarily in the 
case of the heart. This demonstration was 
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made in connection with his experiments on 
the artificial production of valvular diseases, 
carried out under the stimulus of Cohnheim 
(1878). During these experiments he pro- 
duced insufficiency of the aortic valves by 
creating a traumatic lesion. Under these 
circumstances he found that the heart 
maintained the circulation without inter- 
ruption just as before, and it did this 
because it was able to utilize its reserve 
force. He thought he could demonstrate 
similar reserve forces in all other organs, or 
at any rate, show that they were probably 
present. He held that in order to judge of 
the condition of any organ it is above all 
necessary accurately to estimate its func- 
tional capacity; it is not enough to ascertain 
whether gross anatomical alterations are 
present which interfere with its activity. 
Moreover, diminished power of work or 
Increased strain on the organ must be 
demonstrable at an early stage in the 
development of a malady. In other words, 
tests are required by which functional 
power may be measured; methods of func- 
tional diagnosis must be established. In a 
little book, “Grundlagen, Aufgaben und 
Grenzen der Therapie,” published in 1891, 
_Rosenbach expanded his ideas, pointing 
out more particularly the significance of 
functional diagnosis in relation to therapy. 


_ The diagnosis of the disturbances of the 

tissue of the diseased organ which is aimed at by 
the predominant pathologico-anatomical school 
furnishes the systematician with an apparently 


convenient classification of the diseases, but it - 


causes the greatest difficulties to the person who 
is to cure the diseases as it only indicates the 
_ rough changes in the tissues, 1.e., the permanent 
changes. But in chronic diseases it must above 
all be the object to recognize the disease in its 
very first stage, i.e., the incipient functional 
disorder. 


Rosenbach, as has been a. distinguish- 


ed, therefore, between relative and abso- 
lute insufficiency. The former is curable; it 
may roughly be said to correspond to exhaus- 
tion, or fatigue of the organ; the latter Is as- 
sociated with changes in the chemical or 
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physiological texture of an organ, with or 
without compensating hypertrophy or its 
equivalent. 


‘We must not wait, therefore, till permanent 
dilatation of the stomach or heart has developed, 
or paralysis of the intestines has occurred, since 
“wir beilen und nicht klassifizieren wollen.” Our 
aim must be to recognize insufficiency, that is 
to say, a state in which there is disproportion 


between the demand made on an organ and its 


ability to perform work. 


To demonstrate insufficiency of this sort 


new methods are required, methods by 
which the working capacity of organs, acting 
under physiological conditions and with a 
definite output of work may be measured. 
The stomach is investigated by means of a 
test meal, the heart by a certain amount of 
muscular work, the glands by examining 


_the metabolic processes. 


The object is to develop a new form for 
diagnosis, which might be called the functional 
as opposed to the anatomical form. Functional 
diagnosis aims at discovering the genesis of the 
disease, at recognizing the transition from 
fatigue to disorder of the tissues. By demon- 
strating incipient morbidity and lessening the 
demands on the diseased organ we may achieve 
a cure which would be impossible when per- 
manent changes in the tissues have set in. 


The views thus advocated by Rosenbach, 
and already developed in his first paper in 
1878, gained wide approbation. While Kuss- 
maul and his disciples were content to regard 


functional gastric anomalies merely as the - 


signs of organic diseases in the stomach, 
such as cancer, ulcer and gastritis, Riegel 
was instrumental in introducing another 
view. To his mind hyperacidity and hyper- 


secretion are independent secretory anoma- 


lies; they occur so frequently in patients 
with ulcer or ventricular dilatation because 
these affections are caused by these disorders 
in secretion, the secretory disturbances 
being the primary phenomena of the affec- 
tions. Thus functional disorders were raised 


to the dignity of independent morbid cat- 


egories, to disease entities. The symptoms 
of these disorders were described, their 


3 
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‘course and complications. When a func- 
tional disorder was diagnosed, the matter 
was allowed to rest, and the treatment was 
adjusted to the conditions observed, no 
further energy being expended in deter- 
“mining or conjecturing what the cause of 
hyperacidity, or hypersecretion 1 in each case 
might be. 

Beside secretory disorders the various 
kinds of motor disturbances were also 


studied. Two distinct degrees of motor’ 


insufficiency, the first and second degrees, 
were described by Boas. These affections, 
especially the milder form, the so-called 
atonia ventriculi, were looked upon as 
primary functional disorders. Originally ces- 
sation of the secretion of hydrochloric 
acid in the stomach had been regarded as 
a sign of cancer or ventricular atrophy 
(Ewald). Emhorn later introduced the 
term of “achylia gastrica”’ (1892) to indicate 
a primary “nervous” functional disorder. 
This phrase was later elaborated by Martius 
in his book on achylia gastrica simplex 
(1897) and was elevated to the position of a 
congenital affection, a constitutional anom- 
aly like color-blindness or hemophilia and 
the like. 

Not only had a series of fasiibinal diag- 
noses been substituted for the purely symp- 
tomatic categories which still played a réle 
in gastric pathology, under the name of 
dyspepsia and the like, but the old anatom- 
ical diagnoses had been practically dis- 
carded. This change in attitude affected 
cancer least of all, for it was difficult to 
disregard this entity, but it became the 


custom to employ the diagnosis “gastric 


ulcer”. only when absolutely necessary. 
But most of all this point of view affected 
the use of the term gastritis, which from 
having been accorded the position of a 
dominant disease, disappeared almost en- 
tirely from clinical, medical nomenclature. 

By instituting tests for functional capac- 
ity and making diagnoses based on these 
tests, a series of concepts of functional 
disease were created, that is to say, pictures 
of disease, indeed, one might even say 


functional diseases themselves. These were 
what one looked for at the bedside; on these 
one founded one’s therapy. The original 
idea of Rosenbach that the method of 
functional diagnosis might reveal the incip- 
ient stages of disease did not remain the 
leading thought in this movement. It was 
succeeded by an attitude of exultation 
because the pathologico-anatomical point 
of view had been superseded by the physio- 


logical. But since it was obviously necessary 


to work in the light of categories, a physio- 
logical classification was introduced and 
this was found to be more modern and 
attractive than the traditional anatomical 
classification which, from its very nature, 


seemed to preclude the possibility of success- 


ful therapeutic interference. 
In analogy with what had been accom- 
plished in regard to gastric conditions, 


Rosenbach sought to extend and develop 


functional diagnosis in regard to other 
organs, and to employ the terms relative 
and absolute insufficiency in connection 
with organs other than the stomach. This 
he attempted primarily in the case of the 
heart. Like the stomach, this is a muscular 
organ; its only function is motor, that of 


causing the blood to circulate. To establish © 


functional tests and to make diagnoses. on 
that basis at first appeared to offer no 
difficulties; experience, manera, proved this 
view to be incorrect. 

The soil had already eee prepared for 
the introduction of this point of view con- 
cerning the heart, for the concepts “cardiac 
insufficiency” and ‘“‘cardiac failure” had 
already been employed. The Dublin clinician, 
Stokes, in 1854, was the first to describe 
the heart failure which is common to most 
forms of heart disease as “weakness or 
deficient muscular power of the heart.” 
The same general idea was expressed almost 
simultaneously by Beau in Paris (1856) 
but in a more complete and lucid manner. 
He called the complex of symptoms engen- 
dered through heart failure, asystolie and 
defined it as une insuffisance de la systole 
du coeur. Instead of the French term 
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asystolie v. Dusch introduced into German 
medicine in 1868 the term “cardiac insuffi- 
ciency,’ a term which Rosenbach made 
popular and which was made, by him and 
by other German clinicians, chiefly Krehl 
and Jiirgensen, the leading concept in the 
clinical study of heart disease in the 
following decades. 
-Rosenbach says: 


In heart disease, for instance, it is not the 
object of the physician to determine the nature 
of the muscular affection of the heart (fatty 
degeneration, myocarditis, etc.) but solely to 
determine the muscular efficiency. The state- 
ment formerly so common that a definite 
affection of cardiac muscle is present and 
that it is characterized by definite pathological 
anatomic changes is superseded more and more 
by the statement that the difficulty resides in 
insufficiency of the muscular power of the 


heart. 


Disorders of the circulation are in them- 
selves evidence of insufficiency of muscular 
power of the heart, but attempts to demon- 
strate insufficiency by functional tests, 
especially in the milder stages of insufli- 
ciency, or accurately to measure varying 


degrees of insufficiency, present great diffi- 


culties. Rosenbach recommended as_a test 
of insufficiency, that patients perform a 
certain definite amount of muscular work 
and that the effects of this on the pulse, 
respiration and general circulation be noted. 
Later the attempt was made to prescribe 
accurately the amounts of work to be 
performed in terms of walking, running, 
mounting stairs, climbing mountains, 
through the use of variously constructed 
ergostats, by cycling, etc. It proved impos- 
sible, however, to ascertain the extent of 
incompetence numerically by this method; 
only the roughest estimate could be ob- 
tained, since so many factors affect the 
result, chiefly psychic influences, but also 
the varying condition of the peripheral 
vessels and so forth. | 

The attempt was then made to obtain 
better results by including the measure- 
ment of blood-pressure in the investigation. 
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Through the work of the physiologists, 
Ludwig and Marey, the measurement of 
blood-pressure had become’ an important 
enquiry in physiology. Through the work of 
Basch and Potain, and later through the 
studies of Gartner, Riva-Rocci and Reck- 
linghausen measurements of blood-pressure 
in patients had been made possible. It 
was now actually proved that by measuring 
the increase and decrease of blood-pressure 
during and after the performance of muscu- 
lar work, differences could be demonstrated | 
between the behaviour of sound and- of 

diseased hearts, but it proved even more 
difficult to draw inferences as to the effi- 


~ ciency of the heart from these observations 


than it was from the investigations of the 
pulse and respiration. These methods have, — 
therefore, found no lasting favor in clinical 
medicine in spite of all the work expended 
on them. The name of the late Klaus Hans- 
sen, a Norwegian clinician, should also be 
mentioned in connection with these experi- 
ments concerning functional capacity of 
the heart. In all these studies, as Peter F. 
Holst has pointed out, no true measure of 
the working power of the heart in patients 
was obtained. The only result arrived at was 
a knowledge of the ease or difficulty with 
which acute failure of the heart could be 
produced. This production of heart failure, 
however, is a result that should have been 
avoided. Nevertheless, the endeavors to 
find methods for determining the working 
capacity of the heart in patients were 
continued. In recent years Sahli has at- 
tempted to determine the amount of blood 
flowing through the radial artery at each 
pulse beat by means of his sphygmobolom- 
eter. The method has not, however, been 
generally adopted. 

Far greater importance must be attached 


~ to another movement, in which a quite 


different method of approach has been 
employed in the attempt to arrive at an 
understanding of the functional disorders . 
of the heart. This study was initiated by 
the physiologists and is intimately con- 
nected with the modern development of 
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knowledge concerning the respiratory func- 


tion. The movement was inaugurated by 
the energetic work of the Danish physi- 
ologist, Bohr, and has later been continued, 
chiefly by his many disciples. Bohr himself 
‘made one of the most important contribu- 
tions to this subject in his attempt to 
develop functional diagnoses of the morbid 
condition of the lung. In the middle of the 
nineteenth century the study of the func- 


tion of the lungs was advanced when . 


Hutchinson in England invented the spirom- 
eter (1846), and with this apparatus 
determined the vital capacity of the lungs. 
Numerous investigators after him applied 
spirometry to the study of various lung 
diseases, more especially to tuberculosis. 
Compared with the importance of the stetho- 
scope, and later of the roentgenogram, in 
the diagnosis of lung diseases, this method 
has occupied a subordinate place. After 
Panum’s work in 1868 on the “vital middle 
position of the lung” little attention was 
given to the problems of lung measurement 
a Bohr in 1906 published his researches 
“the vital middle position of the lung 

its functional significance.” 
A series of investigations on this sub- 
- ject now saw the light in Denmark and 
abroad. Bohr himself came to regard 
measuring the middle position of the lung 
as rather important, and considered its 
variation as a regulatory mechanism of the 
organism. The study of this regulation and 
of its abnormalities had, he thought, im- 
portance in pathology in general, and more 
especially for an understanding of heart 
disease. ‘The middle position seems actu- 
ally able to serve as a measure of the func- 
tional capacity of the heart,” says Bohr in 
a later publication. Even if this has not 
proved true, Bohr’s investigations, as 
pointed out by Rubow, aroused a greater 
interest than had hitherto existed in the 
pathological significance of the pulmonary 
circulation. Work in this field is not yet 
complete; it has recently been taken up in 


America by Peabody and by van Slyke and 
Lundsgaard. 


Of considerably greater value in - an 
investigation of the work of the heart than 
the examination of the capacity of the 
lungs are the experiments made by Krogh 
and Lindhard to determine the quantity of 
blood flowing through the lungs within a 
certain time, and on this basis to determine 
the minute output and the output per beat 
of the heart. It is obvious that in determin- 
ing the quantity of blood flowing through 
the heart in a minute the most accurate 
measure possible of the work performed by 


the heart at that time is obtained. While 


Krogh and Lindhard employed the method 
worked out by themselves chiefly in physio- 
logical enquiries, Lundsgaard applied it in 
patients suffering from heart disease, and in 


this way was able to measure the degree of - 


heart failure in valvular disease, and in 
certain forms of arrhythmia. 

Another method of judging of the func- 
tional power of the heart was advocated 
by Kraus, namely, that of measuring the 
amount of oxygen in the venous blood and 
employing this information in making a 
quantitative expression of the state of the 
whole circulation. His methods, however, 
were imperfect and the results without great 
importance. Continued and _ exceedingly 
valuable enquiries along this and analogous 
lines have been conducted by Morawitz 
and Roehmer, and especially by Lundsgaard 
who employed methods of blood-gas analy- 
sis developed by van. Slyke. These investiga- 
tions have added important information 
concerning the functional power of the heart 
under normal and morbid conditions, but 
a wide field is left for further enquiry. 
Meanwhile these studies have been most 
important in the study. of normal and patho- 


logical, physiology. From the particular — 


viewpoint of clinical study, however, with 
which it is the special purpose of this paper 
to deal, the results have as yet had com- 
paratively slight significance. They have 
not led to the possibility of making func- 


tional diagnoses at the bedside analogous — 


to those which can be made im diseases of the 


stomach. In determining the functional | 
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power of the heart in a patient at a given 


“moment no very great advance has been 


made since the days of Stokes and Beau, 
or, at any rate, since the time of Rosenbach. 
Nor have these researches led to the estab- 
lishment of conceptions of functional dis- 
eases of the heart. But the road is now 
thrown open and is full of promise. 

Along other lines, however, progress has 
been made which has led to results of great 
and immediate importance in the functional 
diagnosis of heart disease. Chief among 


these is the modern investigation of the 


arrhythmias of the heart. This study was 


introduced apparently in an attempt to 


determine the functional capacity of the 
heart by investigating the behavior of the 
pulse. From the time of the ancients the 
state of the pulse has, as we know, been the 


_ chief method of estimating the condition 


of the heart. 

After Marey introduced his methods for 
the graphic registration of the pulse, numer- 
ous Investigations were made by means of 
the sphygmograph, but the results were 
unimportant. It was only when Mackenzie 
mtroduced (1893) the polygraph which 
registered the pulse of the veins and arteries 
simultaneously that the enquiry gained 
importance. One of the chief causes of this 
great advance must, however, be sought in 
the recent evolution undergone in the study 
of the normal physiology of the heart under 
the leadership of Engelmann in Holland and 
of Gaskell in England. On the basis of 
their investigations Wenckebach and Mac- 
kenzie founded the present knowledge of a 
series of rhythmic disorders in the func- 
tions of the heart. This knowledge was 
further developed after Einthoven, a Dutch 
physiologist, worked out his electrocardio- 
graphic method for the examination of 
the heart, a method applied clinically 
chiefly by Thomas Lewis. A number of clini- 
cians everywhere have worked strenuously 
in this field. The result has been, in the 
first place, a more thorough understanding 
of the construction of the heart and of the 
mechanism of the heart beat under normal 
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and abnormal conditions; but also. the 
recognition, exceedingly important in the 
clinic, of a series of well-marked functional 
disorders such as extrasystolic arrhythmias, 
auricular fibrillation and the completely 
irregular pulse, partial and complete heart- 


block, and paroxysmal tachycardia. The 


history of the development of our knowledge 
concerning these functional disorders is 
similar to that which took place in the case 
of functional disorders of the stomach. 
Little by little the several irregularities have 
been raised to the dignity of functional 
diseases, perhaps more accurately described 
as entities of disease, the causes, symptoms, 
course and treatment of each of which may 
be studied and described as in the case of 
other independent “diseases.” 

The kidneys were next studied from the 
point of view of functional diagnosis. In 
respect to these organs also, recent decades 
have witnessed an exceedingly compre- 
hensive series of investigations in which 
clinicians and physiologists have worked 
hand in hand. A survey of the line of 
development in this’ instance is also of 
interest for the better understanding of the 
tendencies in modern clinical science. In 
earlier times, from the days of Cotugno 
and Bright, the chief functional disorders 
known in affections of the kidneys were 
albuminuria and edema, and to these were 
added, by Traube and others, concomitant 
affections of the heart, especially hyper- 
trophy of this organ. In these abnormalities 
there was, however, no possibility of meas- 
uring the degree of functional disability. 
The first important step in the modern 
sense towards instituting a functional in- 
vestigation of this subject was made in 
1897 when v. Koranyi’s works on osmotic 
pressure in the blood and urine appeared. 
By measuring the molecular concentration 


in these fluids, chiefly by means of cryos- _ 


copy he obtained a measure of the power of 
the kidneys to increase the molecular con- 
centration of the urine, that is to say, a 
measure of one of the chief functions of 
the kidneys. From this starting point highly 


al 
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developed methods of diagnosis were very 
soon evolved, founded on the determination 
of the physical condition of the urine and 
tee =... 

By the physical methods applied by v. 
Koranyi, cryoscopy and the estimation of 
electrical conductivity, information was 
obtained concerning the capacity of the 
kidneys to secrete solid substances. A 
frequent phenomenon in diseases of the 
kidneys was found to be loss of power to 
secrete concentrated urine, a condition 
which Koranyi termed “hyposthenuria.” 
When hyposthenuria was not compensated 
by the secretion of an abnormally ample 
quantity of dilute urine, the secretion of 
metabolic products became imperfect, and 
insufficiency of the kidneys supervened. 
This was dependent both on deficient secre- 
tion of salts, and on an insufficient secretion 
of water. It soon proved necessary, however, 
not to rest content with an examination of 
the total solid substances secreted by the 
kidneys, but to distinguish between nitrog- 
enous substances, more especially urea, 
and mineral substances, more especially 
sodium chloride, since each of these was 
found to act quite differently. It soon 
became the predominant view that it was 
not so much the quantities of the substances 
eliminated as it was the retention of these 
substances in the system which was the 
sign and measure of insufficiency of the 
kidneys. 

Of urea it had been known since the 
days of Bright that it accumulated in the 


blood in cases of uremia. Now it was 


ascertained (Strauss, Berlin, 1902) that 
increase in blood urea (or more correctly 
residual nitrogen) was a frequent phenome- 
non in patients suffering from kidney 
diseases and an important sign of insuffici- 
ency of the kidneys, even before symptoms 
of uremia were observed. Widal, in Paris, 
and Strauss then showed (1902) that there 
was a direct connection between the reten- 
tion of sodium chloride and the formation of 
edema, and that edema might actually be 
produced by giving sodium chloride to 


patients whose kidneys failed to secrete. it 
satisfactorily. 

By these methods several types of insuffi- 
ciency of the kidneys were successfully 
distinguished. The attempt was now made 
further to develop the diagnosis of these 
disorders by introducing certain tests 
designed to demonstrate the capability of 
the kidneys (Belastingspriifung) in patients 
suffering from. affections of these organs. 


_A water test was introduced as a measure 


of the power of the kidneys to secrete dilute 
and concentrated urine. A test of “varia- 
bility” of this kind was first recommended 
by Klaus Hanssen and Backer Groendahl 
in Norway in 1903, and improved later by 
Strauss and others. The power of secreting 
sodium chloride was also tested by adminis- 
tering a certain dose of sodium chlorideand 
noting the time of its appearance in the 
urine, and the power of secreting nitrogen 


. was tested by giving a certain dose of urea 


and measuring the amount recovered. 

A still better way of learning the capacity 
of the kidneys to secrete nitrogen was, how- 
ever, at hand in the determination of the 
residual nitrogen in the blood. The methods 
for estimating this amount were, however, 
troublesome and only to a slight extent 
applicable in the study of patients because 
a fairly large quantity of blood was required 


to be withdrawn for the examination. Great _ 
improvement took place when the Scandi- 


navian scientist, Ivar Bang, recently, but 
too prematurely, deceased, developed his 
special microchemical methods, through 
which the quantitative analysis of minute 
quantities of blood has been facilitated, at 
any rate in respect to its more important 
components. In this manner it became 
possible to determine the residual nitrogen 
in patients and an important method of 
estimating the functional capacity or in- 
sufficiency of the kidneys gained. 

About the same time that v. Koranyi 


introduced the freezing-point method, 


Achard and Castaigne in France initiated 


another kind of functional test for the 
kidneys by administering methylene blue 
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and noting the time of its appearance in 
the urine. The degree of delay in its secretion 
compared with the normal time of secretion 
was thought to provide an estimate of the 
functional power of the kidneys. Instead of 
methylene blue, a series of other substances 
have since been used, such as rosanilin, 
indigo carmine, uranine and most recently, 
phenolsulphonephthalein. It seems to be 
true of them all that they can indeed be 
used for demonstrating disease of the 
kidneys. For this purpose they are, however, 
virtually superfluous. But to determine the 
degree of renal insufficiency they are im- 
perfectly adapted since there is no exact 
parallelism between their secretion and 
that of normal metabolic products. 

The tests with potassium iodide and 
lactose, introduced by Schlayer in Germany, 


gained special importance for some time. 


Schlayer’s procedures were based chiefly 
on his experimental investigations, as a 
result of which he thought he ‘could dis- 
tinguish between tubular and vascular 
forms of nephritis, special types of the 
disease which had been set up by Aufrecht. 
A most important work in this respect has 
been carried out by Widal and his school. 
By a series of brilliant clinical researches he 
has enriched our knowledge of chloride and 
nitrogen retention, thus creating a system- 
atization of nephritis resting on functional 
diagnosis, which should supersede the former 
anatomical division. Principally he differ- 
entiated the nephritides into those with 
chloremia and those with azotemia. To these 


types of nephritis he joined a third one with 


arterial hypertension and also described 
hybrid forms showing at the same time two 
or three of the functional disorders men- 
tioned. The symptoms and the prognosis 
of these types were then subjected to a 
thoroughgoing investigation. In this way a 


functional conception of kidney disorders — 


was reached, as was already the case in 
diseases of the stomach and heart. 

An enormous amount of work has been 
performed during recent decades in all 
civilized countries further to develop the 


methods for functional diagnosis of the 
kidneys. The attempt has been continued 
to arrive at an estimate of the functional 
capacity of the kidneys by loading tests. 
Besides trying to demonstrate insufficiency 
of the kidneys, its degree and different 


_ forms, the elaboration of purely functional 


pictures of disease has been continued. 

In other fields of clinical medicine an 
effort has likewise been made to introduce 
the use of functional tests, as for instance, 
in the metabolic disorders. In a general 
survey of functional diagnosis by Rosenbach 
(1891) he Iaid,much stress on this subject 
and raised the question how an incipient 
insufficiency in metabolic capacity can be 
recognized. Insufficiency may, in his opin- 
ion, be demonstrated partly by abnorm- 
al excretion of unassimilated substances, 
partly by abnormal deposits of fat. The 
degree of insufficiency is measured by 
fixing the limit of tolerance for the sub- 
stance which has been administered. In 
accordance with this method the amount of 
carbohydrates tolerated by diabetic patients 
has long been measured by supplying 
varying amounts under the same external 
conditions. This method of measuring degrees 
of insufficiency has been developed especi- 
ally by Naunyn and his disciples, and by 
F. M. Allen at the Rockefeller Institute. — 
The latter has gone further in the same 
direction by determining the tolerance for 
carbohydrates in diabetic patients on a 
diet of pure carbohydrates and by ascertain- 
ing the relation of this tolerance to total 
assimilation. This method has not, how- 
ever, revealed an association of insufficiency 
with any single organ; it is the assimilating 
power of the whole system which is measured, 
although knowledge has gradually been 
gained concerning the significance of several 
organs in the metabolism of sugar, such 
as pancreas, liver and endocrin glands. In 
each separate instance, however, we are 
still ignorant in regard to which organ or 
what function we are actually testing. 

This defect in knowledge is still clearer 
if we wish to determine the tolerance of 
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the system to given amounts or kinds of 
- nourishment as determined by the larger or 
smaller deposition of fat. After it was dis- 
covered that the deposit of fat can to a great 
extent be regulated by the glands of internal 
secretion, such as the hypophysis and the 
sexual glands, the question has become 
exceedingly complicated and far removed 
from solution. The situation, as far as the 
glands of internal secretion are concerned, 
is that for the present only the grossly 


obvious results of their excessive or defi-. 


- cient action can be observed. Characteristic 
symptom-complexes such as myxedema, 
exophthalmic goiter and acromegaly result- 
ing from glandular deficiency or overaction 
are known, but functional capacity of the 
glands cannot yet be accurately estimated 
by any known test. The same may in 
the main be said of the liver, of which 
only quite subordinate functions can be 
measured, such as its power of transforming 
the urobilins. But work in this direction is 
still being carried on and a great number of 
experiments are being made with the object 
of establishing criteria for functional diag- 
nosis in the case of all these organs. 

As a very important step in this direction 
must be reckoned the recent research on 
basal metabolism elaborated principally in 
the United States by Graham Lusk, Dubois, 
etc. The problem of basal metabolism was in 


the first instance taken up by the German | 


physiologists of Voit’s school, particularly 
Rubner, also by the clinicians, Fr. Miiller 
and Magnus-Levy, who in 1893 and 1895 
were the first to demonstrate alterations of 
the basal metabolism in thyroid affections. 
The elaboration of indirect calorimetric 
methods that may be applied at the bed- 
side, has nowadays created a clincially use- 
ful functional test; this already has proved 
to be most important for studying thyroid 
disorders and as a control of the efficacy of 
their treatment as practiced to a great ex- 
tent, e.g., at the Mayo clinic. 

If we take a retrospective view of this 
important movement, it becomes clear that 
the programme pursued by physiological 


medicine has consisted in ascertaining func- 
tional disorders of organs and employing 
these disorders as central points in the 
description of morbid pictures. The methods 
of experimental physiology have been adop- | 
ted and employed in clinical research. It 
may, indeed, be said that with the introduc- 
tion of functional diagnosis the experiment 
became the method of clinical examination. 
If with Claude Bernard we define the 


‘experiment as une obserration provoquée, 


clinical medicine, by employing loading 
tests in functional diagnosis, entered into 
the world of experiment. Clinical medicine 
thus became more firmly wedded than ever 
to physiology, and its old love, pathological 
anatomy, was forced to recede into the 
background. But with this transformation 
in methods the importance of etiological 
factors became secondary and interest in 
specific disease declined. Functional devia- 
tion from the normal came to dominate 
diagnosis. 

In other ways, too, functional diagnosis 
carried out the ideas of the older physiolog- 
ical medicine.: Wunderlich had already pro- 
posed that the object of medicine was to 
diagnose and treat the disorders found in 
each separate case solely on the basis of the 
disturbances presented by the individual 


patient. It was his idea that a case should 


not be classed merely under a certain head- 
ing, placed in a certain fixed category of 
disease and then treated according to a 
prescription attached to this category. 
During Wunderlich’s time, however, this 
programme of individual diagnosis and 
treatment could not be carried out, as all 
means of doing so were lacking. With the 
introduction of functional diagnosis, how- 
ever, the required methods for diagnosis of 
transient functional disorders and _ their 
degree were provided. By examining the 
functional capacity of diseased organs and 
establishing the degree of their insufficiency, 
information as to the condition present 


could now be gained which observation of _ 


the subjective symptoms alone could give 
only imperfectly. In searching for means 


— 


tional disorders, an individual therapy was 
developed, a therapy of far greater impor- 
tance than the purely symptomatic, pallia- 
tive therapy with which the old physio- 
logical school was obliged to be contented. 
These ideas one finds expressed over and 


over again by leading clinicians whose 


chief study was functional diagnosis. 
How much more important Rosenbach 
considered it to ascertain the functional 


capacity of the heart than to examine the 


actual cardiac lesion in heart diseases has 
already been mentioned. The same thought 
was expressed more cautiously and lucidly 
by Romberg in his textbook on _ heart 
disease (1906): 

We do not consider the mere placing of the 
disease in this or another column as the ulti- 
mate purpose of diagnosis. That is only the 
necessary premise. The more important thing is 
to determine to what degree each single patient 
is injured by his complaint, and what cause has 
produced the momentary disorder. 


In the preface to a book by his two pupils, 
Koevesi and Roth-Schultz, on sufficiency 
of the kidneys, v. Koranyi says among 
other things: 


A fruitful source for therapy springs from 
our knowledge of the changes taking place in 
the functions of diseased organs, and of the 
consequences and dangers to the whole system 
resulting from insufficiency of individual organs, 
as well as from our knowledge of the protective 
measures against insufficiency, or, if it is already 
present, from the measures suited to fighting 
and overcoming the consequences of unsuffi- 
ciency and of rendering it harmless. In the 
continued development of methods looking 
to these ends and in the art of applying cor- 
rectly, weighing justly, and combining them 
wisely, we still have the most urgent of the 
problems which clinical research has to solve. 


In one respect, however, functional 
diagnosis did not fulfill Rosenbach’s expec- 
tations. It was his opinion that by its aid 
the functional disorders of an organ could 
be diagnosed at an early stage before any 
lasting anatomical changes had occurred. 
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to deal directly with these transient func- 


He hoped that disease might be recognized 
In Its incipient stages and that the morbid 
process would then be easily accessible to 
treatment. But this anticipation was 
realized in a few cases only. How a dis- 
turbance develops and to what degree it 
becomes accessible to treatment depends 
above all on its cause and is much [less 
dependent on anatomical changes than 
Rosenbach seemed to think. Even gross 
anatomical changes may disappear by treat- 
ment if they are due, for instance, to 
syphilis, while even an early and slight 
functional disorder may be inaccessible to 
therapeutic influences if it is due to a pro- 
gressive process such as cancer. It was the - 
complete Iack of consideration of the eti- 
ology of disease processes and of the fact 
that the inevitable course of the disease 
depends upon the etiology which led Rosen- 
bach astray. Generally speaking, this was 
the weak point in the new physiological 
movement as it had been in the old. In 
spite of the enormous advances made in 
clinical medicine by employing functional 
diagnosis, the one-sidedness of the under- 
lying principle has led clinical medicine 
wrong on some important points and has 
caused checks in progress and occasionally 
even retrogression. 

This has been particularly conspicuous 
in the domain of gastric disease. This was 
the field in which functional diagnosis was 
first introduced, but it was also here that 
the reaction against purely physiological 
concepts first made itself felt. The move- 
ment is best illustrated by a consideration 
of the course of prevailing concepts regard- 
ing gastric ulcer during this period. What 
occurred shows the dangers of relying 
exclusively on functional diagnosis. Gastric 
ulcer was set up as a special morbid entity 
by the French pathological anatomist and 
clinician, Cruveilhier (about 1830). In the 
following decades it was further studied on 
the principles of the French school with 
observation of the characteristic symptoms, 
chiefly pain and the vomiting of blood, and 
investigation of the anatomical changes in 
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the seininieh The reader is reminded, at 
this point, how With in Copenhagen (1881) 
by faithfully observing the subjective and 
objective symptoms of patients and corre- 
lating them with the anatomical findings 
arrived at the opinion that gastric ulcer 
was a much more frequent and important 
disease than had hitherto been imagined. 
When observation of functional behav- 
ior became more and more universally 
employed, and hyperacidity and hyper- 
secretion were to be found associated with 
ulcer, it was v. d. Velden’s first thought 
that in these abnormalities there had been 
found diagnostically important signs of 
ulcer. When, however, Riegel and others 
came to regard the increased secretion 
itself as a primary morbid process and to 
consider ulcer as its consequence, the charac- 
teristic symptoms of ulcer were gradually 
transferred to the newly established morbid 
picture, “hyperacidity”; gastralgia came 
to be regarded as a phase of the “hyperacid- 
ity trouble,” and the clinical peculiarities 
of ulcer were lost sight of. Gastric ulcer was 
more and more rarely diagnosed, especially 
in German clinics, and was considered a 
possibility only when severe hemorrhage 
or strictures necessitated it. This movement 


spread to all countries so that, in effect, 


ulcer, from having been recognized fre- 
quently, came to be a comparatively rarely 
diagnosed disease. 

The reaction came when ulcer began to 
be treated surgically. Abdominal surgery 
provided a new method of observing ana- 
tomical changes in organs which had pre- 
viously been accessible to observation only 
at post-mortem examination. Now the old 
anatomico-clinical diagnosis was revived. 
It was the French internist, Soupault, who 
IN 1901 in conjunction with Hartmann, the 
surgeon, made the important observation 
that hypersecretion (as described by Reich- 
mann) and the other symptoms usually 
accompanying it—especially late pains, 
hunger pains—were always or virtually 
always due to chronic ulcer. This observa- 


tion was quickly subscribed to by French 


clinicians. Starting with this theory clini- 
cians far and wide began to revise their 
views. The result was that functional dis- 
orders were dethroned from the position of 
primary morbid entities and reduced to 
their proper place as simple consequences 
of the important morbid processes which 
had long been known in gastric pathology. 
Clinical study in Denmark took an impor- 
tant part in this movement. Rubow, AIlf. 
Madsen, Sk. Kemp, Faber and others showed 
exactly how the proper kind of study of 
secretory and motor disturbances might 
lead to the reconstruction of the nosography 
and diagnosis of ulcer, and might thus 
result in improvement in medical as well 
as in surgical therapy. In other countries 
a similar movement is on record. In England 
Moynihan, basing his views on experience 
gained in many operations, made a great 
sensation by contending that the condition 
which the English, following the German 
example, had called hyperacidity, was in 
reality a sign of chronic ulcer. Apparently 
the English had settled down comfortably 
to the diagnosis of hyperacidity and more- 
over were not overcritical about the impor- 
tance of demonstrating its presence objec- 
tively in all cases by means of test-meals. 
Moynihan’s vigorous representations, there- 
fore, had all the more effect in the English- 
speaking world.'He erred, no doubt, when 
he thought that the symptoms mentioned 
nearly always indicated the presence 'of 
ulcer in the duodenum rather than in the 
stomach (he was evidently ignorant of the 


_work of the French school), but his strenu- 


ous work to promote the correct diagnosis 
of ulcer resulted in a far wider use of 
operative treatment than before, and 
through this, in greater knowledge of the 
disease and improvement in its diagnosis. 
Further progress in the knowledge concern- 
ing this condition resulted from the intro- 
duction of methods for investigation of 
the stomach by means of x-rays. This 
method subserved essentially the purposes 
of anatomical diagnosis; the shape of the 
stomach and the changes therein caused by 
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the ulcer were directly observed. Recently 
this method has obtained special importance 
in that it has in a way become possible to 
divide this disease into two subdivisions, 
pyloric ulcer and gastric ulcer proper, the 
two conditions differing symptomatically, 
anatomically and functionally. 

It is interesting to see how in the in- 
vestigation of certain organs, the x-ray, 
as a method of anatomical diagnosis, has 
attained an importance equal to that 
which the stethoscope enjoys in diseases of 
the lungs. Through the use of the x-ray 
knowledge concerning diseases of the 
stomach and of other abdominal organs has 
been increased, but, in addition, this method 
has also been the means of adding much 
information in an anatomical sense, con- 
cerning diseases of the heart, the vessels 
and the lungs. 

So far as gastric ulcer is concerned we 
have now returned essentially to the view- 
point regarding this condition and to the 


clinical methods of investigation which 
were recommended by the Laénnec school. » 


The result has been that ulcer of the stom- 


ach is once more properly recognized as a 


- frequent and serious disease. 

The recognition of the functional distur- 
bance is now regarded merely as of assistance 
in diagnosis, just as the study of the sub- 
jective symptoms is of importance. Func- 
tional disorders as definite entities, however, 
have to a great extent lost their importance 
in gastric pathology, and functional diag- 
nosis has, in the main, again become sub- 
ordinate to anatomical diagnosis. The study 
of functional disturbance, however, has not 
been rendered superfluous. On the contrary, 
during this entire movement it has gained 
fresh and particular importance, but the 
hope of replacing anatomical by physiolog- 
ical categories of disease in this sphere has 
not been fulfilled. Functional diagnosis 


alone can only suffice in a very narrow field. 


For instance, the functional disturbance 
called achylia gastrica continues to form 
an important and well defined functional 
disorder. The concept is only of importance, 


so far as prognosis and treatment are 
concerned, however, if it is known in each 
case whether the condition is due to cancer 
or to catarrhal or toxic gastritis. 

In the domain of heart disease a similar 
movement can be demonstrated, but in 
neither direction has it run to extremes. 
Here it was early perceived that purely 
functional diagnoses would not suffice, 
though Rosenbach asserted that in a case 
of cardiac incompetence it did not matter 
to the patient what was the cause of disease; 
the treatment remained the same. It is true 
that the immediate therapy directed toward _ 
relieving heart failure is in all essentials the 
same in every case, but the general view- 
point regarding prognosis and development 
of the condition, and the problem of its 
etiologic or specific therapy is, as we. know, 
utterly dependent on the question whether 
the failure is due to valvular disease, to 
some form of myocardial disease, or is 
associated with high blood-pressure due to 
sclerosis of the kidneys. This side of the 
matter, however, was frequently under- 
valued in the early days of functional 
diagnosis, and mistakes were committed 
similar to those which were mentioned in 
the case of gastric ulcer. 

In the case of renal disease, functional 
diagnosis led, in the first place, to the 
demonstration and investigation of the 
details of renal insufficiency. But this was 
followed by a subdivision of the various 
forms of chronic nephritic disease depend- 
ing upon the particular kinds of functional 


_ disorder that were present. For instance, a 


distinction was made between the form of 
nephritis in which the excretion of sodium 
chloride was obstructed and the form in 
which retention of nitrogen was the chief 
phenomenon; between the form with in- 
creased blood-pressure and that in which 
the blood-pressure remained normal. But 
as functional tests were applied more and 
more and the results correlated with anatom- 
ical findings and with the symptoms and 
course of the disease in patients, confusion, 
instead of clarity, resulted. 


Extrarenal factors were found to play a 
greater part in the issue of functional tests 
than was at first imagined. For instance, It 
was gradually realized that the greatly 
reduced excretion of water and sodium 
chloride in patients with edema is not due 
to deficiency of the secretory power of the 
kidneys but is the result of a general dis- 
position to edema, whether this be referred 
to the minute vessels of the tissues through- 
out the body, or to the tissues themselves. 

Under these circumstances the very elab- 
orate and numerous functional tests origin- 
ally employed have lost some of their value 
and have, therefore, been simplified. Von 
Koranyi’s methods, involving the deter- 
mination of freezing-point and conductivity, 
have now been abandoned in favor of a 
simple determination of specific gravity; 
the test for sodium chloride has lost a 
great deal of its importance; and the urea 
test has been rendered superfluous by the 
far more important determination of the 
residual nitrogen in the blood. There is left 
to us the old test of Koranyi of the power 
of the kidneys to secrete concentrated and 
dilute urine; the test for variability, as it is 
systematized, for instance, in the Strauss 
test, and also this test employed in con- 
junction with the determination of the 
residual nitrogen. 

While a more modest role has been 
assigned to functional diagnosis in its 
relation to kidney disease, than occurred in 
the case of its relation to diseases of the 
stomach, nevertheless the attempt has 
been made to build up a new nosography 
for chronic nephritic disease by correlating 
with the functional disturbances, the more 
minute anatomical changes, and the clinical 
course of the disease. Volhard and Fahr’s 
great work “Die Brightsche Nierenkrank- 
heit,” in which precisely these classical 


clinical methods were applied, has been 


of real significance. 

A clue to the modern trend of this subject 
will be found in a certain passage in the 
report of the leading German clinician, Fr. 
Miiller, on Bright’s disease, made at Meran 
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in 1905 before the German Pathological 


Society. Its argument is directed primarily. 
against the old pathologico-anatomical 


school, but the effort is also made to assign 
functional diagnosis to its proper place. 


In the study of a disease the highest aim can- 
not be confined to prognosticating at the bed- 
side, with the greatest accuracy possible, the 
changes which may be found on the post- 
mortem table. It is more important to seek the 
causes of disease and to start its investigation 
with the view of ascertaining these. The notion 
of “morbific cause” has gradually suffered a 
certain displacement. Whereas in earlier days 
we were content to conceive the organic changes 
found at post-mortem examination as causes 
of the morbid symptoms observed in the living, 
nowadays we no longer regard these patho- 
logico-anatomical changes in the organs as the 
ultimate and actual causes, but more as mani- 
festations (Erscheinungen) of the diseases on a 
level with the symptoms observed intra vitam, 
and we seek to disclose the injurious potencies 
which have led to these organic changes as well 
as to the functional disorders connected with 
them. 

The attempt to class and name the diesanee 
according to their etiology and not according 
to their pathologico-anatomical base has not 
only proved beneficial in the field of infectious 
diseases but has inter alia given excellent results 
in the case of heart diseases. It will also be 
permissible to apply this principle of division 
to the nephritic diseases; this cannot, however, 
be carried out with any prospect of success 
unless it should prove that the nephritic 
diseases occurring after the various infections 
and intoxications show special characteristics. 


In German clinical research much work 
has been done during the last decades 
from this point of view. The attempt to 
divide from the old clinical group of Bright’s 
disease another series of morbid processes 
has been successful. The various forms of 
nephrosis, for example, which were previ- 
ously combined, in the main, under the 
head of parenchymatous nephritis, have 
recently been regarded separately. Here, 
as everywhere in clinical medicine, it has 
become apparent that the dictum of Fr. 
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Miller holds good; corresponding to the 
various etiological entities, there are varia- 
tions in the clinical manifestations, and the 
goal, which should be aimed at, is the estab- 
lishment of sharply defined morbid pictures. 

Whenever its intimate connection with 
clinical observation has been broken, 
medical science has been led astray again 
and again in the days of functional diagnosis 
as in the days of cellular pathology; both 
times the causes have been identical. In 
both instances the special objects of clinical 
research and the methods dependent upon 
these objects have no longer commanded 
respect. Formerly it was microscopic cellu- 
lar anatomy which was allowed to dominate 
clinical observation, now it was physiolog- 
ical argument and investigations. 

There is a signal difference between the 
physiological and the clinical study of 
functional disturbances. In physiology the 
study of the functions of the various organs 
is an end in itself. Life is comprehended as 


the sum of the various visceral and cellular — 


functions. If the physiologist encounters 
changes in the functions of an organ, they 
enlist his mterest chiefly because these 
functional disturbances teach him some- 
thing of the general Iaws applying to the 
function, revealing to him aspects of activ- 
ity which were hitherto unknown. 

But in clinical medicine the study of 
disturbance in organs has a widely different 
import. The main object of the clinical 
study is first to find what has caused the 
disturbance in the normal life of the organ- 
ism, and then to understand how the cause 
has given rise to that series of law-directed 


phenomena designated by the name of . 


disease. While the physiologist works back 
to normal function from the observed 
disorder, the clinician is primarily in quest 
of the cause of the disorder; the functional 
disturbance is chiefly of interest to him as a 
means to this end. With regard to functional 
disturbances and_ possible anatomical 
changes the clinician is therefore specially 
concerned to know how the various changes 
tend to develop; he is interested in following 
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the course and issue of disease. Only through 
study along these lines can he. succeed in 
describing morbid pictures of lasting value, 
morbid pictures which represent the total 
effects of definite injurious agents on the 
life of the organism. All the methods of 
clinical research tend more or less con- 
sciously towards this goal. 

Functional diagnosis was introduced with : 
the watchword “Wir wollen heilen und nicht 


_klassifizieren,” but it has shared the fate of 


all other clinical methods; they all lead ulti- 
mately to new classifications, to the dis- 
sociation of non-homogeneous processes, and 
to the consolidation of homogeneous ones. 

_ Indeed through the study of functional 
disturbance much greater progress has been © 
made in nosography than occurred when 
pathological anatomy was the only guide. . 
In the first place nosography has been 
enriched by the addition of the investi- | 
gation of functions to pure symptomatology. 
Objective and measurable criteria have been 
provided which supplement and extend the 
information obtained through study of the 
subjective symptoms alone. By correlating 
functional disturbance with anatomical 
change it has been possible to advance 
along the lines indicated by the Paris school. 
How in the domain of gastric diseases 
functional diagnosis led to a fresh develop- 
ment in anatomical diagnosis has already 
been pointed out. 

In the second place the investigation of 
function has greatly contributed to the 
development of methods for locating the 
seat of disease. As a rule the demonstration 
of a disturbance in function is accompanied 
by a demonstration of the organ which Is 
involved. Through the study of function it 
is often possible to locate the seat of a 
disease when the ordinary objective exami- 
nation does not reveal the anatomical 


foundation. Through functional investiga- 


tion it is often possible not only to locate 
the disease in a definite organ, but also to 
put one’s finger on the particular part of 
the organ, the particular cells or cellular 
complexes which have been attacked. Just 


as this kind of precision has long been 
possible in the case of diseases of the nervous 
system, so has it also proved to be possible 
in certain forms of cardiac disease. For 
instance, certain affections can now be 
located in the conducting system of the 
heart. Indeed since electrocardiography has 
been employed, it has even become possible 
to locate the seat of a break in conduction 
in one or the other branches of the His- 
Tawara bundle. In the completely irregular 
pulse the seat of disturbance has been Iocal- 
ized in the auricles. In the case of nephritic 
disease the effort has also been made, 
through functional investigation, to locate 
a given disorder in the glomeruli or in the 
tubules. Even if this attempt has not yet 
been successful, the way has at least been 
indicated. One of the aims of functional 
investigation is thus to arrive at a physio- 
logical cellular pathology, analogous to 
Virchow’s anatomical cellular pathology. 

Finally, through functional diagnosis, 
affections, functional disturbances, in organs 
or cells which never become the seat of 
anatomically demonstrable changes, can be 
demonstrated. Functional diagnosis has 
made possible the description of new morbid 
pictures as characteristic and independent 
as those established by means of patholog- 
ical anatomy. As a matter of fact diabetes 
mellitus presents an old and classic example 
of a purely functional morbid entity. And 
indeed, in a large series of similar functional 
_ diseases, such as adipositas and other 
metabolic abnormalities, orthostatic albu- 
minuria, habitual constipation, migraine, 
epilepsy and certain other nervous diseases, 
not to mention most mental diseases, 
significant anatomical changes have been 
looked for in vain. All these diseases are 
partly symptomatic; nevertheless, the en- 
deavor should be made to find a basis for 
each of these in a morbid change in func- 
- tion underlying the symptoms. Instead of 
purely symptomatic pictures, pictures of 
characteristic functional diseases may re- 
sult. In this way the causes of functional 
disturbances may ultimately be discovered. 
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In this connection it is interesting to note. 


that in psychiatry the cause of the various 
psychoses is now sought in functional 
disturbances of the endocrine glands. It is 
further interesting to observe that the 
modern conception of the acid-base equilib- 
rium of the blood, which is based largely 
upon the investigations of L. J. Henderson 
in America and of Hasselbalch in Denmark, 
is beginning to be applied to the pathology 
of nervous diseases, more especially to 


epilepsy and psychoses (Bisgaard and Jarloev - 


in Copenhagen). It is now generally recog- 


nized that hope for the solution of the - 


problems concerning functional abnormali- 
ties is principally centered in the application 
of biochemical and biophysical methods. 
In the modern clinic, work in the labora- 
tory is so intimately connected with purely 
clinical work that there can be no great 
progress without using methods derived 
from the experimental laboratories. This 


applies also to nosography. Of course, new 


diseases can still appear or be discovered 
in the same manner as occurred in earlier 
times, as has recently happened, for in- 
stance, in the case of trench fever and 
encephalitis lethargica, to mention two of 
the newest additions. The bacteriological 
clinic is still working out new clinical entities, 


such as Leptospira icterohaemorrhagiae, © 


and is dividing old entities into new ones by 
subdividing bacteria into different types, 
as Cole and his associates have done in the 
case of pneumococcus causing pneumonia, 
and as others have done in the case of the 
bacteria causing dysentery and the meningo- 
coccus causing meningitis. Steady progress 
in transforming nosographical conceptions 
of morbid phenomena is, however, per- 
formed chiefly by clinical observation in 
connection with physiological investigation. 
For instance, the new and widely spread 
disease, hemolytic icterus, was not estab- 
lished as an entity until Chauffard in the 
clinical laboratory demonstrated the 
diminished osmotic resistance of the red 
blood corpuscles. The existence of the 
specific, very “‘innocent” form of chronic 
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glycosuria, renal diabetes, was only con- 


firmed through a long series of analyses of 


the blood sugar. Progress in the clinical 
and etiological classification of certain blood 
diseases, such as purpura, can only be 
accomplished by exact counting of blood 
platelets. 

The period of functional diagnosis, with 
its intensified study with physiological 
methods of research, has contributed greatly 
to breaking down the barriers which 
formerly existed between the experimental 
and the clinical branches of medicine. The 


old demand for the same scientific accuracy — 


of method and reasoning in clinical research, 


as is required in the experimental institute, 


has now been universally recognized and 
appreciated. A basis has been established 


for continuous and fruitful interplay. From — 


physiology, clinical medicine constantly 
receives new methods for investigating 
disturbances of function, and the clinic is 
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compelled to follow closely the evolution 
of these methods. Separation between ex- 
perimental and clinical research is no longer 
possible; they are working closely together. 
A division of the work will, however, always 
be necessary because clinical research must 
derive its inspiration from the examination 
of patients. The manner in which clinical 
research is carried on in hospitals has been 
changed. Laboratories have become an 
increasingly dominating element in the 
medical clinics, but, whereas in the older 
physiological medicine they were chiefly 
used for experiments on animals, they have 
now proved indispensable in the more 
thorough-going examination of patients and 
in ascertaining the nature of the morbid 
changes in functions. Functional diagnosis 
has directed the footsteps of the clinician, 
who is interested in the methods and data 
of physiology, back to the bedside, where 
his true kingdom lies. 


CONSTITUTIONAL PATHOLOGY 


The most recent movement in nosography ~ 


belongs almost entirely to the twentieth 
century, and is directly associated with the 
influence which modern research on heredity 
has had on pathology. 

It has long been admitted that heredity 
is an important factor in the genesis of 
many diseases, but until very recently this 
circumstance exerted little or no influence 
on the development of nosography. When 
the whole problem of morbific causes was 
shrouded in darkness, notions concerning 
the relation of heredity to disease were also 
extremely vague. In discussing the etiology 
of a disease, a number of factors were usually 


enumerated and among them, heredity was © 


frequently mentioned. This factor was, in 
a manner, made coordinate with other 
injurious influences, such as underfeeding, 
chills, grief, overexertion, etc., and the 
relative importance of the hereditary factors 
in the etiology of different diseases was 
believed to be very variable. In one disease 


it was thought to be of significance in only 
a few of the cases; in another disease it 
was believed to play a réle in half the cases 
or even more. This point of view yielded 
nothing to nosography. The part which 
heredity played in any disease was not 
sufficiently definite that it could be con- 
sidered a distinguishing characteristic and 
so employed in the differentiation and classi- 
fication of the various diseases. 

An enormous change has recently taken 
place in this state of affairs, however, first 


,as a result of the development of newer 


doctrines concerning infections, and second, 
“and to a much greater extent, as a result 
of the discovery of new baclogmal laws 
concerning heredity. 

As soon as the doctrine of ‘fection had 


been generally accepted, the question of 


the inheritability of infectious diseases was 
quite naturally taken up for discussion and 
critical examination. Among the diseases 
which had always been considered most 
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markedly and plainly hereditary, were some 
of the most important chronic infectious 
diseases, namely, tuberculosis, syphilis and 
leprosy. With regard to these diseases it was 


very soon ascertained that the heredity 


here in question depended chiefly upon the 
direct or indirect transference of infection 
from parents to children after birth. This 
kind of heredity should, of course, be well 
distinguished from other kinds. In _ his 
“General Pathology” (1896) C. Lange, 
the Dane, gives a discussion of pathological 
heredity which is unusually lucid for the 
time at which it was written. In this treatise 
he employed the term “pseudoheredity,” 
to designate the tendency in certain families 
to suffer from certain infectious diseases, 
which, as we have stated above, may be 
explained by transference of infection from 
parent to child; and he also included under 
this term the special tendency in certain 
families to the occurrence of certain other 


diseases, due to the exposure of the entire 


family to the same external circumstances 
playing a part in etiology. Finally he was 
inclined to include, under the same term, 
the examples of inheritance of disease 
which are dependent upon fetal or germinal 
transmission of the infectious agent. On the 
other hand, helimited the term “blastogenic” 
or true heredity to that form of heredity 
which is associated with organic defects in 
the generative cells of the parents. In 
accordance with these views Johannsen 
later made the distinction between false 
and true heredity which is current in 
biology. | 

The exclusion of all cases of false heredity 
brought greater clarity to the clinical doc- 
trine of heredity, but of still greater 
clarifymg effect was the development of 
the whole modern experimental doctrine of 
heredity with its biological laws of heredity. 
According to these laws single properties, 
and hence single abnormalities, delimited 
morbid phenomena, may be inherited quite 
independently of the other properties of 
the organism, and they may be coupled 
with one or several of these. Through the 


doctrine of the distinction between domi- 
nant and recessive properties an explana- 
tion was afforded of the apparently quite 
capricious and desultory occurrence of cer- 
tain morbid family peculiarities; through 
the doctrine of sex-limited inheritance a 


series of other obscure clinical observations 


were elucidated. Old. observations on the 


significance of consanguinity, so-called ata- 
vism, etc., appeared in quite a new light and 
the question of the inheritance of morbid 


phenomena became keenly interesting. - 
As is well known, it was the experiments 


of the Austrian, G. Mendel, which about 


1865 laid the foundation of the new move- 
ment in biology; but his experiments and 
his laws of heredity remained almost un- 
known until the laws were rediscovered and 
corroborated at the commencement of the 
new century. His observations were later 
supplemented by de Vries’ doctrine of 
mutation, by Bateson’s studies on the 


coupling and repulsion of hereditary factors, 


and by Johannsen’s work on heredity in 
“pure lines.” Of great importance, too, for 
the general subject of heredity, but especi- 
ally, as will be seen, for heredity in medi- 
cine, is also Johannsen’s introduction of 
the terms “‘genotype” and “phenotype.” 

The discovery of these new facts and laws 
concerning heredity soon led physicians to 
review the knowledge concerning so-called 
hereditary diseases in the hope of applying 
the new biological discoveries to the study 
of these conditions. A considerable number 
of diseases which have been shown to be 
hereditary are now well known. They 
include such conditions as hemophilia, 
which was described as a family complaint 
as early as 1784 by the American, Fordyce, 
and color blindness, Daltonism, which has 
been known to be a hereditary disease since 
the middle of the nineteenth century. In 
addition certain purely anatomical deformi- 
ties, such as supernumerary fingers, have 
long been recognized as hereditary. It was 
soon found that these morbid phenomena 
resemble other biological hereditary phe- 
nomena and obey the same laws. These 


so 


i 


diseases, therefore, are of a particular 
kind; they have a peculiar and characteristic 


etiology. It was now possible and justi- 


fiable to collect into a special nosograph- 
ical group all these “heredito-familiary” 
diseases. 
We cannot wonder that the English 
clinicians were among the first to take up 
the question of these hereditary diseases 
for investigation and discussion. Since 
Darwin, the problem of heredity had been 
a burning question in English science and 
more recently Galton’s well-known investi- 
gations and Bateson’s book on “Mendel’s 
Principles of Heredity,” which was 
published in 1902, had again made it the 
subject of general discussion and enquiry. 
It is not surprising, therefore, that very 
soon Farabee and Drinkwater were studying 
finger deformities on Mendel’s principles, 
Gowers, Mott, Savage and several others 
were investigating the part played by 
heredity in the field of nervous diseases, 


. while the ophthalmologist, Nettleship, in 


his publications ‘from 1905 to 1909, set 
forth the results of his studies concerning 
the manifold hereditary diseases of the eye. 

Not only im England, however, but in all 
countries, much attention has been directed 
during the last decade towards finding real 
hereditary diseases, and as a result a large 
number of hereditary morbid abnormalities 
have been added to the fairly long list which 


had long been known. As soon as the search | 


was undertaken by observant physicians, 
It became apparent that there existed a 
whole series of clinically well-defined and 
well-delimited entities of disease which were 
only waiting to receive the stamp of a 


specific etiology in order to take their place 


as specific diseases. By the clinical noso- 
graphical method it had been possible to 
combine certain groups of cases exhibiting 
a typical symptomatology and course. This 
indicated a specific etiology for the group, 
which was now found to be heredity. For 
instance, the gifted clinician, Duchenne de 
Boulogne, as early as 1856 had described, 
as a special clinical type, mfantile muscu- 
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lar dystrophy with pseudohypertrophy, in 
which heredity apparently played a great 
part. This has long been regarded as a 
definite and well-characterized disease clini- 
cally, but it is only now, since it has been 
demonstrated that the essential etiological 
factor is heredity, that we are justified in 
considering it a definite morbid entity. 


At present it is regarded as a particularly 


well-pronounced example of the familio- 
hereditary diseases. 

Moreover, it became apparent that it was 
important to observe and investigate the 
hereditary occurrence of various morbid 
phenomena and the occurrence and course 
of the associated symptoms, since by this 
method it became possible to set up one 
hereditary disease after another. As an 
excellent example may be mentioned the 
important study of myoclonus-epilepsy 
made by Lundborg, a Swede. The charac- 
teristic symptom-complex of this disease 
had already been described (Unverricht, 
1891), but only through Lundborg’s com- 
prehensive investigations on the occurrence 
of the disease in a certain family in a pro- 
vince of Sweden was it ascertained that the 
disease was a specific hereditary disease, 
following the Mendelian laws, and occurring 
more particularly as a recessive character. 

In the work of establishing or creating 
new types of hereditary disease, anatomical 
as well as functional diagnosis is required, 
since hereditary diseases of a purely anatom- 
ical kind occur as well as those of a purely 
functional kind, and in addition those of a 
combined kind. | 

While as late as 1908 long discussions 
could still be held in the English Royal 
Medical Society as to whether the hereditary 
diseases follow Mendel’s laws or not, we 
can now make up a long list of diseases 
which undoubtedly follow these laws in 
their occurrence. As a rule they are depen- 
dent upon a dominant factor in one of the 
parents. In 1917 the German, Dresel, was 
able to make up a list of 30 hereditary 
diseases where this had been demonstrated 
by the analysis of statistics from a large 
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number of cases. On the other hand, he 
only found certain documentary evidence 
of a disease as a recessive property in the 


case of 6 diseases. For 4 diseases sex-limited © 


inheritance has been demonstrated beyond 
a doubt. 

If we take a single organ such as the eye, 
the number of hereditary diseases known 
is strikingly great. There occur diseases 
that are mherited as dominant properties, 
others as recessive properties, and _ still 
others as properties limited to sex, and 
there are purely functionally hereditary 
diseases, as well as anatomically hereditary 
diseases.? 

That such a comparatively large number 
of the known hereditary diseases are diseases 


of the eye is probably due to several reasons. | 


The eye is more accessible to close investi- 
gation than any other organ, and every 
deviation in structure, however slight, is 
more apparent here than in any other 
organ, just as every functional anomaly of 
the eye may be easily demonstrated. As 
already remarked, the hereditary diseases 
of this organ are very often of a purely 
functional nature without any demonstrable 
anatomical changes. In these instances the 
disease is characterized only by certain 
typical functional abnormalities. Neverthe- 
less, these functional disturbances have 
been demonstrated to have a specific eti- 
ology, that is, heredity, and it is justifiable, 
therefore, to consider them entities of 
disease. 


It is probable that as functional diagnosis | 


gradually joins hands with research on 
heredity, an increasing number of similar 
hereditary functional diseases in other or- 
gans will be discovered. For instance, there 
are many only partially recognized ab- 


2 Dresel gives the following ophthalmic diseases 
which are inherited as dominant factors in the ratio 
of 1 to I: irideremia, congenital cataract, juvenile 
cataract, simple hemeralopia, coloboma_nervi 
opticl, myopia hereditary ophthalmoplegia, dis- 
tichiasis; as a recessive property, primarily inherited 
retinitis pigmentosa, likewise, probably, total color 
blindness, etc.; as a sex-limited property, inherited 
Daltonism and hemeralopia combined with myopia. 


normalities of the nervous system which 
may be true disease entities of this charac- 
ter. In the case of the kidneys, diabetes 
insipidus is such a disease, and recent 
investigations concerning renal glycosuria, 
an entirely benignant form of diabetes, 


indicates that this condition is just such 


an hereditary disturbance of the secretory 
function of the kidneys. In many cases an 
inherited functional disturbance gradually 
leads to well-pronounced anatomical chang- 
es, such as, for instance, occur in the case of 


hemolytic icterus, investigated in Denmark 


by Meulengracht. In these fields there is 
still much work to be done and much new 
land to be conquered through clinical re- 
search. As Nettleship says in his Bowman 
Lecture of 1909: “There is still virgin ground 
where the tasks of excavating, collecting 
and recording may be safely undertaken 


by those who enjoy them.” 


The general significance which the inves- 
tigation of hereditary morbid phenomena 
bears to clinical nosography is very clearly 
stated by the Hungarian neurologist, Jen- 
drassik, in his ‘contribution to Lewandow- 
sky’s great work on nervous diseases (1912), 
and his views therefore deserve to be quoted: 


Only with difficulty has the etiological point 
of view gained acceptance in practical medicine; 
it was only the obvious conditions as regards 
many infectious diseases that caused the con- 
ception of diseases as etiologically distinct 
entities to be generally employed as a guide in 
internal medicine. With even greater difficulty 
did this view gain admittance in neurology, 
while psychiatry has had the greatest difficulty 
in adapting itself to the new ideas. 

The principle of the etiological specificity of 
disease implies that every disease entity is 
produced by a quite particular cause, that 
different diseases cannot arise from the same 
cause, nor can different causes produce the same 
disease. We now conceive of each of the patho- 
logical processes as a single, gradually develop- 
ing phenomenon resulting from the action of 
the specific etiologic agent, though with varia- 
tions depending on individual circumstances 
or external conditions. Symptom-complexes can- 
not pass for diseases. 
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On this view the diseases must mainly be 
divided into two large groups, the first of which 
comprises the exogenous affections, while the 
second group contains the endogenous affec- 
tions, i.e., such whose cause is some defect in 
the formation or developing power of the single 
parts of the organism. The cause of these latter 
defects can only be an inherited one, as external 
causes have been excluded. 


Such a division of all the diseases into two 
main groups is very attractive and clear, 
and has been very generally adopted. 
Nevertheless, on closer consideration, it is 
evident that the attempt to apply this 
classification to every disease involves cer- 
tain difficulties which are very fundamental 
in character. For instance, the term “endoge- 
nous” has been applied to various affec- 
tions produced by a morbid state of the 
endocrine glands, such as obesity or dwarfism 
associated with disease of the hypophy- 
sis. Now it is well recognized that the altera- 


tions in the hypophysis may be produced 


by an entirely exogenous tumor, perhaps 
even by trauma. This obstacle might with- 
out difficulty be overcome by making an 
exception of these cases and grouping them 
apart from the really endogenous affections. 
A more serious difficulty, however, consists 
in the fact that it is very often difficult or 
impossible to draw the line between endoge- 
nous and _ exogenous affections. For 
instance, the common form of shortsighted- 
ness develops, according to the current 
view, chiefly as a result of habitual close 
work with the eyes, such as reading too 
constantly or under unfavorable conditions. 


The condition, however, does not develop 


with equal facility in all persons; heredity 
has a great and easily demonstrable influ- 
ence on its occurrence. Epilepsy is a dis- 
tinctly hereditary disease, but it may also 
~ be caused by a blow on the head or a lesion 
of the brain. In individuals who are predis- 
posed through heredity, however, trauma 
or meningitis will more easily produce ept- 
lepsy than it will in others. In view of these 
facts, are nearsightedness and epilepsy 
endogenous or exogenous diseases? 


NosoGRaPHy IN MoperRN INTERNAL MEDICINE 54 


According to Johannsen’s doctrine all 
disease, all abnormalities must be conceived 
as parts of the phenotype, and the latter 
arises through an interplay of the genotype 
and the external conditions. In some cases 
of hereditary disease the external circum- 
stances seem to play quite a subordinate 
part; they follow an iron law of nature, occur 
with fully law-directed regularity in accor- 


dance with the Mendelian laws of heredity 


and seem entirely independent of external 
influences. The genotype is entirely predomi- 
nant. In other words, the “usual” cir- 
cumstances, in the widest sense,—those 
under which man is born and grows up, in 
conjunction with the genotype, make the 
disease appear, make it part of the pheno- 
type. In other cases certain circumstances, 
certain external influences, must be present 
before the disease can appear. The geno- 
type in these cases appears to be merely 
a predisposition to disease, sometimes a 
predisposition to certain definite diseases. In 
this way the problems concerning the inheri- 
tance of disease and those relating to pre- 
disposition to disease are brought into close 
touch, and it cannot be a matter for wonder, 
therefore, that in modern medicine these 
two problems are dealt with collectively. 
Together with the subject of general con- 
stitutional anomalies they form the theme 
of constitutional pathology which has recently 
attracted great attention, more especially 
in Germany. This subject in several re- 
spects has an important bearing on clinical 
medicine, chiefly on account of its relation 
to the latest phase of nosography. 

As a matter of fact, modern constitutional 
pathology first appeared as a reaction 
against etiologico-clinical research and the 
nosography which was founded upon it. In 
the study of the infectious diseases espe- 
cially, the etiological point of view had come 
to be of exclusive interest. But now certain 
questions arose. What is ajcause? Is it 
justifiable to say that a disease has one 
cause? Has not disease, like all other 
phenomena of this world, not only one, but 
many causes, and is it not more correct to. 
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say that the morbid phenomena in each 
separate case appear as a result of a series 
of conditions? Indeed, ought we not give 
up speaking about “causes” in pathology, 
as. we have done in the other physical 


sciences and be content with _— of 


conditions? 

These questions began to arise in the 
minds of scientists very soon after bacterio- 
logical investigation had revealed the 
“actual cause” in a series of important 
diseases. The first fact which tended to 
disprove the simple statement that a 
microbe is the cause of ‘a given disease, was 
furnished by Pasteur himself. In 1880 he 
demonstrated in the mouth of a perfectly 
healthy. child a pathogenic microbe, a 
diplococcus. Later this same organism, 
pneumococcus, was shown to be the cause 
of typical inflammation of the lungs, and 
also of certain forms of brain fever, of heart 
disease, etc. 

It soon became apparent that an analo- 
gous situation existed in relation to the 
etiological agents of certain other infectious 
diseases. Loeffler found the diphtheria ba- 
cillus m the mouth of a healthy individual 
at the same time that he discovered it on 
the mucous membranes of diphtheria cases. 
Cholera and typhoid bacilli were often found 
to be present in perfectly healthy mdivid- 
uals; the mere presence of tubercle bacilli 
in the body was not alone sufficient to 
produce phthisis. Gradually the existence 
of healthy, but infection-transmitting 
bacillus-carriers became universally recog- 
nized, and it became generally acknowledged 
that a pathogenic microbe alone was not 
sufficient to cause a disease. The presence 
of the organism is a necessary condition, 
but the organism alone is not the sole cause. 
The individual must be susceptible to 
infection and this, again, involves two 
circumstances. A momentary, local sus- 
ceptibility due to a wound, a chill, a weaken- 
ing of the tissues or the like, must be present. 
But besides this accidental cause or condi- 
tion, there must also be a general suscepti- 
bility, a predisposition. The want of this 


general susceptibility is what may be called 
immunity, and it is due above all to the 
genius of Pasteur that pathology at once 
devoted itself to this problem in the hope 
of securing protection for the race against 
the infectious diseases. | 

But simultaneously with the development 
of this interest in immunity there developed 
an interest in the opposite condition, 
namely, the predisposition to disease. Atten- 
tion was directed especially to infectious 
diseases such as tuberculosis, which attack 
only a relatively small number of individ- 
uals, though the sources of infection are 
widely diffused. This modern interest in the 
general predisposition, in the constitution 
of the organism, expressed itself in the 
form of direct opposition to the doctrine 
of specific diseases and specific morbific 
causes. This is illustrated in an interesting 
way by a lecture delivered by the German 
hygienist, Hueppe, at the meeting of 
Natural Scientists at Nuremberg in 1893: 
“Uber die Ursachen der Gahrungen und 
Infectionskrankheiten und deren Bezieh- 
ungen zum Kausalproblem und zur 
Energetik.”’ 

In this lecture Hueppe, like the physio- 
logical clinicians of the middle of the 
nineteenth century, raises his voice against 
Sydenham’s conception of the diseases as 
species, against this von Zeit zur Zeit 
aufgewdrmten Rest der Ontologie, but he also 
opposes the Pasteur-Koch view that micro- 
parasites may be regarded as the “‘cause” 
of fermentation and of infectious diseases, 


may even be looked upon as “specific”’ 
_ causes. Contrasted with this very simple 


point of view he postulates the following: 


The decisive cause of disease and fermenta- 


tion lies in the structure and disposition of the 
infected host and in the structure and con- 
stitution of the fermentable matter. Only the 
internal constitution can quantitatively and 
qualitatively contain everything that appears 
following the action of the external influence, 
which thus acts as a release of existing, appar- 
ently latent, potential, internal energy. 


To illustrate his conception of the manner 


‘ 


| 


in which the universally accepted morbific 


causes induce disease, that is, act as 


agents which release the latent energy of 
the organism, he adduces certain examples 
often used in philosophy, such as the action 
of the spark which fires the powder. In 
this case, the cause of the explosion must be 
sought in the latent energy of the chemical 
substances concerned. He also mentions the 
avalanche which is caused to move and fall 
by some slight accident, such as the flight 
of a bird, the sound of a voice, or the like. 
The spark, the sound, etc., are the releasing 
agents, but the display of energy which 
takes place is due to the latent, potential 
energy present. For such potential energy 
to be released by some external cause, 
various conditions must be present, and the 
same phenomena are only released when 
the same conditions are present. As regards 


disease, unless proper conditions are pres- 


ent, the specific microbes and cells cease to 
react specifically. | 
Therefore, viewed from the only standpoint 
which is scientifically justifiable, the onto- 
logical conception of specific morbific causes 
and specific infectious diseases is just as 
untenable as it is superfluous. The nature of 
specificity is not involved in the specific char- 
acter of the morbific causes, but resides rather 
in the uniformity of the external conditions, and 
no properties in the bacterium are more easily 
affected than the specific properties themselves. 


This being the case, Hueppe cannot any 
longer look upon specific morbid species, 
specific cells, and specific microbes as fit 
subjects for scientific consideration, but he 
admits that the ontological view may 
possess certain advantages for beginners. 
“Like the personifications of the religions, 
these entities offer certain advantages as 
transition stages for untrained reasoning, 
but from a purely scientific point of view 
they are unacceptable.” | 

On the other hand, he emphasizes the 
importance of morbid disposition and pre- 
disposition. Just as the various sugars hgve 
a different chemical constitution and there- 
fore differ in fermentative capacity, so the 


NosoGRAPHY IN MopeErRN INTERNAL MEDICINE $7 


various families, species and races, as also 
persons of various ages, members of differ- 
ent professions, etc., are variously pre- 
disposed to disease. 


How in the presence of such facts anybody 
can deny the importance of a morbid predisposi- 
tion as a cause and the inheritance of a morbid 
constitution, is quite incomprehensible to me, 
and is only conceivable in a person who has not 
surveyed the subject scientifically, and because 
he is still held by the fetters of ontology which 
do not permit him to view the objects in their 
various aspects. 


_ It was perhaps necessary to raise a warn- 
ing against the exclusive study of the growth 


of pathogenic microbes as it was being 


carried on by Koch and his followers. As 
already remarked, the school of Pasteur had 
devoted itself with the greatest interest to 
the question of immunity and predisposi- 
tion. The relation of le microbe to le terrain 
was a constant subject of research by this 
school. Trousseau even touched upon this 
question of individual susceptibility in his 
early prophetical prognostications concern- 
ing the results which-were likely to follow 
Pasteur’s investigations. 

The stress laid by Hueppe on disposition 
to disease has been fully justified by later 
experience, but his opposition to specific 
morbific causes and specific diseases was, 
to use one of his own expressions, “as 
untenable as it was superfluous.” Neverthe- 
less, in the succeeding years, he gained 
followers in Germany who adopted his 
opinions on both of these points, chiefly 
Martius, but also .Gottstein, Hansemann 
and Verworn, and the discussion concerning 
these philosophical problems raised by 
Hueppe has been kept alive by these men. 
The exact nature of this discussion is 
evident from the titles of some of the 
papers and pamphlets which have appeared: 
Verworn, “‘ Kausale und konditionelle Welt- 
anschauung” (1912); Hansemann, ‘Uber 
das konditionelle Denken in der Medizin und 
seine Bedeutung fiir die Praxis” (1912); 
Martius, “Das Kausalproblem in der Medi- 
zin” (1914). 


J 
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_ This discussion has been continued up to 
the present, though recently Lubarsch in 
concluding a paper entitled “Ursachen- 
forschung, Ursachenbegriff und Bedingungs- 
lehre” (Deutsche med. Wcbnschr., January, 


1919) expresses the hope that in the future, 


scientists will devote their energies. to 
solving individual scientific problems instead 
of discussing the complex problem of 
causality. 7 

It does not seem likely, however, tha 
this will end the discussion. There are 
indeed some phases of this problem which 
should still be discussed, for certain con- 
cepts which are concerned are used in differ- 
ent places in widely differing senses and 
important terms are given widely separated 
definitions. This is especially the case with 
the terms “constitution” and “constitu- 
tional disease.” | 

The term “constitution” has been em- 
ployed in medicine since the days of the 
ancients, and at first was used in a very 
comprehensive and vague manner. For 
instance, Hippocrates spoke of the constitu- 
tion of the individual, the people and the 
country as well as of the constitution of the 
seasons, the atmosphere and the prevailing 
diseases. But gradually the term came to be 
employed chiefly in two _ connections. 
Writers began to speak of the “epidemical 
constitution.” This conception of constitu- 
tion was chiefly evolved by Sydenham and 
was a further development of Hippocrates’ 
theories concerning the influence of seasons 
and the weather on the occurrence of 
diseases. 

The other sense in which the term was 
employed was in relation to the individual, 
the constitution of the individual, a good 
or bad constitution, a strong or weak 
constitution, etc. | 


This double sense of the word is well 


illustrated by its use in certain articles by 
de Montégre, published in 1813, in the well 
known “Dictionnaire des Sciences Médi- 
cales.” He mentions here two kinds of 
constitutional diseases. The diseases of 
one kind are produced by the metereological 


constitution; these are the acute and epi-: 
demical diseases. Those of the other variety. 
are dependent upon the bodily constitution 
of the individual attacked. These diseases 
as a rule are hereditary, but in the great 
majority of diseases the bodily constitution 
is of importance. The athletic constitution, 
for instance, predisposes to acute inflamma- 
tions, etc. As examples of typical constitu- 
tional diseases he mentions phthisis and 
apoplexy. 

In the middle of the century, however, a 
constitutional disease began to be regarded 
as synonymous with a general affection 
which attacked the whole organism, in 
contradistinction to a local affection. Thus 
Wunderlich in his “Handbuch der Pathol- 


ogie und Therapie” (1846-54) devotes a 


special section to constitutional diseases, 
and in this class he places the “autogenetic 
constitutional diseases” (such as anemia, 
hemorrhagic diathesis, metabolic diseases, 
gout, diabetes, edema, etc.), and also the 
intoxications and all the acute and chronic 
infectious diseases. Syphilis begins as a 
local infection but becomes “constitutional” 
when the whole system is infected. 

This new conception of constitutional 
diseases was very soon universally adopted. 
The doctrine of the epidemical constitution 
had gradually faded into insignificance and 
at last almost entirely disappeared. Also 
the doctrine of the individual bodily con- 
stitution receded more and more. On the 
other hand, the rapid development of ana- 
tomical local diagnosis rendered it more and 
more necessary to provide a category of 
constitutional diseases under which could 
be grouped those diseases which could not 
possibly be regarded as the manifestations 
of a purely localized condition, and such a 
group is found in all the textbooks dating 
from the latter half of the century. Thus 
Jaccoud, in his “Traité de Pathologie 
Interne,” dating from 1869-71, places the 
following diseases in the class ‘‘Dystrophies 
constitutionelles”: Chlorosis, leukemia, 


scorbutus and purpura, scrofula, Addi- } 


son’s disease and diabetes. 
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Niemeyer made almost the same grouping 
in his textbook, and as late as 1902 we find 
Striimpell calling these affections of the 
blood and of the metabolism, constitutional 
diseases. 

As already remarked, however, the 
renewed interest in the problem of predis- 
position as well as the modern research on 
heredity caused “‘constitution” again to be 
discussed in its old sense as relating to 
purely personal properties. The general 
interest in constitutional pathology in this 
sense has been aroused chiefly by the two 
German clinicians, Martius and Kraus. 
Many clinical concepts and facts have been 
reviewed from this point of view and this 
has resulted in many additions to clinical 
knowledge. 

If we were to attempt to define or explain 
the term “constitution” in a way answering 
to modern views, we should have to call it 
the nature of the body, including under 
this all inherent qualities, such as the 
anatomical structure of the body, its mor- 


phological composition, as well as the 


functioning properties of the separate organs 
and cells. A constitutional anomaly is, in 
consequence, a divergence from the normal 
in build or functional capacity of the 
organism, either in its entirety or in its 
separate parts. 

No one knows better than the physician 
that human beings are not “born alike,” 
but already at birth differ in “constitution,” 
both as regards build and organic functions. 
As is generally recognized, there is no hard 
and fast line between the normal and the 
abnormal, but medically speaking one would 
be inclined to demand a certain unfitness, 
a lowering of the efficiency of the individual 
or organ concerned in order to speak of a 
constitutional anomaly, constitutional 
disease. 

Such constitutional anomalies are often 
due to hereditary disposition, but they may 
also be acquired, before or after birth. In 
both cases.they are characterized by morbid 
changes, as a rule permanent, in the nature 


of the body. 
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Hitherto, it has proved very difficult to 
decide where to draw the line concerning 
constitutional anomalies, and the leading 
authors in this field, such as Martius, Kraus, 
Tandler and others, are by no means agreed 
on this point. 

There exists little difference of opinion 
concerning certain purely local anomalies, 
either the anatomical ones, such as congen- 
ital deformities, or. the functional ones, such 
as color blindness and other analogous 
affections of individual organs. But the 
liveliest discussion has arisen in regard ‘to 
the more general constitutional anomalies 
which also are characterized both by ana- 
tomical and functional disturbances and 
demand for their recognition methods for 
both anatomical and functional diagnosis. 

The first step towards the anatomical 
diagnosis of these conditions was made by 
Beneke in 1878. He made an extensive 


‘series of measurements of the size of the 


various organs post mortem, and by com- 
paring these measurements he sought to 
obtain a method for estimating their degree 
of functional power. This attempt, however, 
did not lead to any practical results. 

The study of status thymico-lymphaticus, 
described by Paltauf in 1889, led to results 
of greater importance in this connection. 
By anatomical studies of this condition the 
persistence of the thymus gland and 
hyperplasia of the lymphatic tissues was 
demonstrated. It was proved that these 
anatomical conditions predispose to sudden 
death under circumstances where this would 
otherwise not have been expected. Special 
studies of importance in this connection 
have consisted in the investigation of the 
variations in bodily habitus of different 
individuals. The study was inaugurated by 
the Frenchman, Tuffier (1894) and especi- 
ally by the Austrian,. Stiller (1896). As 
one of the results of this study, the latter 
described what he called the asthenic con- 
stitutional disease. This method of study 
has been further developed by Kraus and 
his disciples at the Charité in Berlin. 
Kraus and his disciples have sought to 
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establish what Kraus calls “an anthropo- 
logical clinic” 
of anthropology have been employed in 
measuring and investigating the build of 
various individuals and in investigating 
deviations from the normal. Interest has 
centered chiefly in the too narrowly built 
chest, which according to these investi- 
gators is the chief cause of a series of altera- 
tions in the thoracic and abdominal organs, 
or at any rate, is their constant concomI- 
tant. For instance, this type of chest is said 
to be accompanied by a deficient develop- 
ment of the heart and the great vessels, and 
is frequently associated with a long verti- 
cally placed stomach (gastroptosis), a high 
and narrow liver, movable kidneys, etc. 
These organic deformities are further said 
to involve a great liability to functional 
disturbance in the organs concerned. Nar- 
row-chested men with a comparatively 
small heart have not been able to stand the 
almost superhuman strain of the world 


war, but have contracted cardiac incompe- 


tence under circumstances where strongly 
built men have not been affected. Individu- 
als suffermg from gastroptosis are said to 
be predisposed to all sorts of dyspepsia and 
to atony of the stomach. The nervous 
system of these individuals is believed to be 
particularly susceptible to harmful agencies 
so that they are easily exhausted, in brief, 
that these individuals are neurasthenic. 

What unites the various morbid states 
and symptoms in this instance is the habitus 
of the patient, the narrow chest, Le. an 
anatomical factor, but the chief interest in 
this study lies in the fact that it reveals or 
renders probable a functional weakening, a 
reduction of power, of the misplaced or 
deformed organs. 

In another series of general cuinivealenal 
anomalies, on the other hand, character- 
istic functional disturbances alone are 
present. This is the case in what has been 
called diathesis; uric acid diathesis, for 
instance. 

In all these general constitutional affec- 
tions the important fact is that the 


in which the methods of 


functional powers of the individual, or of 
his various organs, are reduced. In_ the 
face of any task, insufficiency of the organs 
will occur more quickly than in normal 
individuals. The chief importance of these 
conditions for the individual, and indirectly 
for the physician, lies, therefore, in their 


concomitant states, in the fact that they 


predispose to other diseases. We may say, 
with Martius, that they denote a premorbid 


phase. While, through the functional diag- 


nostic methods of Rosenbach, it was at- 
tempted to diagnose a morbid state at its 
inception, it is the aim of constitutional 
pathology to determine in any individual 
the disease which may, with probability, 
be expected to develop. 

There is, however, as has recently been 
pointed out by Siemens, an essential dif- 
ference between a predisposition to disease 
and a constitutional anomaly. The latter 
is a more autonomic concept. It involves a 
reduction in the power to resist external 
injurious influences and so predisposes to 
disease, but so do other conditions which 
have nothing to do with constitutional 
anomalies. Typhoid fever, for instance, 
predisposes to decubitus, diabetes predis- 
poses to furunculosis and to tuberculosis of 
the lungs, but both typhoid fever and dia- 
betes are well-marked clinical concepts, 
unrelated to constitutional diseases. How- 
ever, the various constitutional anomalies 


are also clinical concepts, clinical entities 


arrived at like other clinical concepts, by 
means of anatomical or functional diagnosis. 
They differ, however, from other diseases, 
by being stable, permanent deviations from 
the normal; they are not pathological 
abnormalities existing only for a period of 
limited duration, they remain with the 
individual throughout life. 

And now the question naturally suggests 


itself, In what relation do all these con- 


stitutional anomalies stand to heredity and 
to the above-mentioned hereditary diseases? 
In reality, all hereditary diseases must be 
considered as constitutional anomalies. It 
has even been attempted (by Tandler, 
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Bauer and several others) to restrict the 


designation “‘constitutional affection” ex- 


clusively to hereditary affections, and to 
designate as “‘conditional”’ all other diseases 
which do not originate in the germ cells. 
This attempt, however, meets with many 
difficulties. A constitutional anomaly, a 
constitutional disease, in the modern sense, 
may readily arise, and very often has arisen 
after birth under the influence of certain 
external conditions without having been, 
as it were, “‘predetermined”’ in the germ 
cells. This, for instance, seems to be the 
rule in the case of certain of the anomalies 
of development, such as the narrow chest. 
As a matter of fact, the constitutional 
anomalies as well as the predispositions and 
immunities may be either inherited or 
acquired. 

This whole chapter of clinical medicine, 
however, is still in a state of evolution and 
consequently is still somewhat obscure and 
confused. Nevertheless, owing to the inter- 
est which has been aroused in this subject, 
many new points of view have been 
developed, and new methods for estimating 
the state of health and power of resistance 
to injurious influences of each separate 
individual have been devised. In its rela- 
tion to the subject of nosography this 
movement has a special interest; in the 
first place, because it has already enriched 
nosography with a new series of morbid 
categories and pictures and gives promise 
of still further additions, and in the second 
place, because it has brought to our con- 
sciousness the relativity of our nosograph- 
ical concepts and the difficulties of a 
sharply delimited classification of diseases. 
It has thus brought support for the views of 
the many authors who have maintained 
throughout the century the artificiality of 
every fixed classification of diseases. 

Every morbid phenomenon, according to 
constitutional pathology, is the result of an 
injurious morbific factor in conjunction 
with a susceptibility of the organism. This 


susceptibility is most closely associated — 


with the whole constitution of the individ- 


ual, his anatomical and_ physiological 
nature. The latter, again, is influenced 
partly by hereditary predisposition, partly 
by the conditions under which the organism 
has developed. Hence the ultimate phe- 
nomenon is so complex that in each case 
of disease it can only be understood by an 
analytical study of all the factors concerned. 
Not only must the morbific cause be in- 
vestigated, but also the inherited as well as 
the acquired constitution of the patient, as 
it is exhibited in his habitus of body and in 
the functional capacity of each separate 
organ. 

In one case the external morbific cause 
is the entirely dominating factor, as for 
instance in the influenza which attacks 
everybody; in another instance, it is the 


Internal morbific cause which governs. the 


etiology, as in the absolutely hereditary 
bleeding disease, and in still other cases, an 
indefinable mixture of endogenous and exog- 
enous causes is operative. How then is it 


possible to maintain as the goal to which 


we should aspire the classification of all. 
morbid phenomena on the basis of etiology? 
This, as we know, was the goal we had 


previously set ourselves in nosography. 


No guide to the solution of this problem 
is found in the concepts of phenotype and 
genotype. All morbid phenomena are com- 
ponents of a phenotype and they are all 
ultimately a result of the effect of external 


conditions on the inherent qualities. 


As a guide we must determine the cause 
which specially characterizes the course of 
a given disease and regard this as the chief 
cause and employ it as a basis of classifica- 
tion. The morbid phenomena of a case of 
pneumonia, or of a case of tuberculosis of 
the lung, are primarily characterized by the 
special microbe which is present, no matter 
whether the patient be much or little 
predisposed to the disease by his constitu- 
tion. On the other hand, the characterizing 
feature of a case of myoclonus-epilepsy, or 
of night-blindness, or of Friedreich’s tabes, 
is its hereditary character, even though 
external conditions may possibly hasten or 
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sometimes perhaps even prevent the appear- 
ance of the disease. The cause which in 
each. case gives the disease its clinical 
character and determines the development 
and course of the symptoms is then also the 
one which we should call the actual cause of 
the disease. 

We must, however, once more emphasize 
that all concepts of disease, like all other 
concepts denoting species, are human ab- 
stractions, not objective entities. Philosoph- 
ically speaking, everything is fluent; but 
to the physician who is to live and:act in 
the world, it is necessary to have definite 
categories of disease to serve as guides and 
tools. 


FINAL REMARKS 


On surveying in retrospect the evolution 
of nosography over the period here dealt 
with, it is not difficult to gain a comprehen- 
sive view of its various phases. For centuries 
physicians were restricted to the direct 
observation of symptoms. This only led to 
the description of some conspicuous symp- 
toms and symptom-complexes. Ingenious 
observers now and then established clinical 
pictures of more lasting value, but all 


scientific method of classification was lack-— 


ing. Sydenham, past-master in the art of 
observation, soon felt the need of some 
method by which to describe the diseases. 
As we have seen, he discovered such a 
method applicable to a limited field through 
the study of the seasonal occurrence of the 
epidemics. With this exception it was 
exclusively by the study of the regular 
combination of symptoms and by the 
observations of the course of the symptoms 
that he and the succeeding clinicians had 
to proceed. 

Then, pathological anatomy stepped in 
with physical diagnosis established on Laén- 
nec’s stethoscopy, and this movement domi- 
nated the first half of the nineteenth century. 
Next, physiology gradually developed with 
the study of function, and growing out of 
this, functional diagnosis became a new 
basis for nosography. But both the anatomi- 


cal and the physiological methods of 
research became effective only when they 
were applied in conjunction with, and under 
the guidance of, direct clinical observation 
of the characterisitic development and course 


of the diseases. Only then were they able 


to advance nosography as it was desired. 

Much surer and more striking progress in 
the delimitation and description of diseases 
was attained through the application of 
bacteriological methods. Through the latter 
the very essence of the disease was revealed, 
and it became apparent that the classifica- 


tion of morbid phenomena, their grouping 


in species and genera, which at all times had 


been attempted, was in reality analogous to | 


referring definite physical phenomena to 
definite causes. It was only when this had 


been recognized and this train of reasoning. 


with all its resulting demands and tendencies 
adopted, that clinical research—diagnosis, 
anatomical and functional—was supplied 
with a unity of aim. Only then did concerted 
efforts with various methods succeed in 


supplying a solid foundation for the further | 


development of nosography. This point of 
view has also been of assistance in the 
application of the knowledge concerning 
heredity to medical nosology. 

Of course, the purely anatomical clinical 
pictures, such as pleurisy, spinal tumor, 
etc., will always retain their full value, as 
likewise those which are purely functional, 
such as hemiplegia, gastric achylia, auricular 
fibrillation; but only when we have pene- 
trated to the underlying causes, and de- 
scribed the etiological entities of disease, 
will the goal of nosography have been 
reached. 

The attempt to “describe the diseases” 
borrowed from descriptive natural history 
has been found to be inseparably bound up 


_ with the quest for the causes of the morbid 


phenomena. Clinical medicine is, therefore, 


at work, like the other natural sciences, but — 


following its own particular methods, at the 
great task of attempting to understand 
natural phenomena in order to be able to 
control them. 
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The nosographical method of research is, 
above all, analytical. Analysis of data 
obtained by mere observation of patients, 
however, no longer suffices. The clinic 
aims at the most profound analysis of the 
morbid phenomena that is possible, with 
all available methods of examination— 
physical, chemical, physiological and mor- 
phological, and in addition, it employs the 
clinical experiment in order to measure the 
degree of functional disorder by means of 


functional tests. It does not stop short at 


this, however, but goes on to construct by 
synthesis, clinical pictures of individual 
diseases subject to fixed laws in their course 
and development. Speaking figuratively, 
these clinical pictures of disease may very 
well be called species, but, as already re- 
marked, they really denote a delimited 
group of natural phenomena produced by 
some definite cause. 

Every time any important advance is 
made in this field it is considered in the 
clinic to be a great feat, and the description 
of a new disease is of extremely great 
importance in practical medicine. To the 
physiologist and the worker in the labora- 
tory, morbid categories are subordinate 
concepts, but to the physician, to the clini- 
cian, the reverse is the case; he cannot 
live, cannot speak, cannot act without 
them. 

The ultimate aim of the clinic is not, of 
course, the development of nosology, the 
naming of a morbid condition, or the refer- 
ring of an example to a given category. 
Classification of disease will always be 
changing and will never be fixed until we 
know all the various factors which are 
concerned in producing the morbid phe- 
nomena, the external causes as well as the 
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inherited or acquired constitution, and 
understand how they interact with each 
other. The final aim of medicine is to acquire 


. a knowledge concerning etiology and con- 


cerning the consequent development of 
the morbid process so as to be able to 
adopt the right line of action. Nosography 
is one of the means to this end; it is one of 
the working methods employed by the 
clinic for the recognition and understanding 
of the phenomena and their relations. As 


we have seen, it has proved a very fruitful 


working method up to our own day, and 
the greatest names in clinical medicine are 
found among its followers. 

The important advances in this field, 
however, are only exceptionally due to any 
one man; as a rule, a great number of 
clinical observers from the various centers 
of study share in the revelation of new 
knowledge, and even general practitioners 
often make important contributions. Ex- 
perience shows, however, that where the - 
greatest progress is being made in theoreti- 
cal medicine, there, also, are clinical dis- 
coveries most easily made. This serves as 
additional, evidence indicating the intimate 
connection between the several branches of 
medical science. Every significant advance 


‘In our understanding of pathological pro- 


cesses and functional disturbances will 
always serve as a strong impulse to the 


- clinic; and we have endeavored to show to 


how great an extent this is illustrated by 
the history of nosography. On the other 
hand, the clinic is a kind of touchstone for 
testing the value of new theoretical dis- 
coveries. The deeper the new views go, the 
more surely will they set their mark on the 
clinic, and especially on nosography an 

classification, 
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CASPAR WISTAR, JUNIOR: 
By WILLIAM SHAINLINE MIDDLETON, M.D. 


MADISON, WIS. 


ARLY in the Thirty Years’ War 
the Electorate Palatine was over- 
run by the victorious hordes of 
Wallenstein in their irresistible 


sweep to the Baltic Sea. Scarcely less 


harassing than the heavy heel of the 
conqueror were the successive friendly occu- 
_pations of her territory by the armed forces 


of the crafty Richelieu and his unnatural 


ally, Gustavus Adolphus of Sweden. How- 
ever by tradition, Tilly is accused of the 
ravage of Hilsbach, Baden, from whence 
arose the Wistars of Philadelphia. The 
original church was destroyed at that time 
and with it probably invaluable genea- 
logical data on the Wistar family. However, 
the venerable Férster Haus, ancestral home 
of the Wistars, was spared. 

The most remote common ancestor of 
the Wisters and Wistars of whom accurate 
information is obtainable, was Johannes 
Caspar Wistar, the great-grandfather of 
Caspar Wistar, Junior. Johannes Wistar 
was born in Hilsbach, a village near Heidel- 
berg, in the Electorate Palatine (now the 
Grand Duchy of Baden) on April 15, 1671. 
Under the Electors he held the hereditary 
title and position of Férster. It is significant 
that the old Lutheran church records of 
Wald Hilsbach refer to him as Herr Hans, 
although he was not of the nobility. 
Undoubtedly duties © 
beyond those of the ordinary Forster had 
devolved upon him, and the title bears 
witness to the respect in which he was 
held. Careful research has revealed no 


‘Read before the Medical History Seminar, 
University of Wisconsin, December 14, 1921. 

Note. Grateful acknowledgement is made for as- 
sistance received from Dr. Alfred Stengel, Dr. 
William Snow Miller, Dr. M. J. Greenman, Mr. 
Gummere (of the Penn Charter School) and Mr. 
Charles Perry Fisher in the preparation of this 
biographic sketch. __ 


and responsibility 


individuals of this name in Baden other 
than the four children of Johannes, who in 
turn emigrated to America. This complete 
eradication of the Wistar family in Baden 
through the transplantation of one root 
lends strength to the belief that the Palatine 
branch of the family. was itself an offshoot 
from the main trunk in Austria or Silesia. 
It is assumed that as court attendants to 
one of the Rudolphs the forbears of Johan- 
nes Wistar had come to the Electorate 
Palatine from one of the Austrian provinces. 
The coat of arms of the Austrian Wisters 
would indicate great antiquity; but among 
the present bearers of the name in Austria 
there is neither knowledge of the period 
of the family’s rank among the nobility, 


their ancestral seat nor the historic events 


leading to their loss of station. 


Four of eight children, Caspar, Catharine, : 
survived the | 


John and Ann _ Barbara, 
father, Johannes Caspar, who died in 
Hilsbach on January 13, 1727. The eldest 
son, Caspar, was born on February 3, 1696, 


in the ancient Férster Haus at Wald Hils- 


bach. Contrary to the custom Caspar 
renounced his patrimony in favor of his 
sisters and like many other Mennonites 
availed himself of William Penn’s invitation 
to settle in America. Tradition recounts 


that he landed in Philadelphia, September — 


16, 1717, with a pistareen in his pocket and 
a beautifully mounted fowling piece on 
his shoulder. This firearm still remains in 
the possession of the Wistar family. Of the 
other children of Johannes Wistar it need 
only be added that John and Catharine 
followed Caspar to America on the death 


of their father. From the genealogic stand- 


point it is interesting to note that all 
American Wistars are derived from Caspar, 
whereas the American Wisters arise from 
John who retained the original spelling. The 
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special act of the Provincial Assembly of 
May 9, 1724, naturalizing Caspar Wistar, 
initiated the error in spelling, to which that 
branch of the family has since subscribed. 

Caspar Wistar prospered in Philadelphia 
as a manufacturer of buttons and the 
Weekly Mercury of 
1726 ranks him as @ 
one of the principal # 
merchants of the 
city. His business “(43% 
acumen led him to 
petition the Assem- 
bly on April 27, 1724, gman 
to enable German 
born subjects to gm 
trade to better ad- gam 
vantage. Certain of 
his real estate pur- 2 
chases, still in the aaa 

family, constitute 2am 
some of the most 
valuable property in § 
Philadelphia. In 
1726 married | 
Catharine Jansen at 7% 
Germantown, Penn- 
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To them was born a son, Caspar, Junior, 
on September 13, 1761. Surrounded by the 
best educational advantages that the New 
World and the affluence of his parents could 
provide, this son developed a strong lin- 
guistic ability. He attended the Friends’ 
....... School which, at that 

“= time, afforded the. 


"=. tion in the Colonies. 
my == + His master, John 
gained wide promi- 
nence as a teacher of 
Greek and L.atin;and 
Wistar’s facility in 
these languages was 
notable through his 
life. He was also 
fluent in French and 
German. His social 
proclivities early 
contrasted with the 
more serious devo- 
: tional attitude of his 
younger brother, 


BS 


was of German der- military turmoil of 
ivation. This union . that day must have 


blessed with 


was 
seven children. The ; = 


eldest of these was ™=~ 
Richard, who was 
born in 1727, and 
was the father of Caspar Wistar, Junior. 
Richard Wistar was associated with his 
father in the operation of a glass factory 
in Salem, New Jersey. This project was the 
first of its kind in the Colonies. Richard 
Wistar was distinguished for his integrity, 
industry and benevolence. In 1751 he 
married Sarah Wyatt, whose father, Bar- 
tholomew, an English Quaker, settled in 
Salem County, New Jersey, shortly after the 
arrival of William Penn. Although their 
business interests were in New Jersey, 
the Wistars maintained their residence in 


Philadelphia. 
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been most diverting 
to the attention of 
even this Quaker 
schoolboy. The Con- 
tinental Congress 
held its sessions in Carpenter’s Hall, almost 
within ear range of the Friends’ Classical 
School. The nearby State House Yard (Inde- 
pendence Square) was used as a recruiting 
place during the Revolution. Troop move- 
ments were, undoubtedly, commonplace to 
this lad, as were also the maneuvers on the 
drill grounds at the Common. He doubt- 
less heard the Declaration of Indepen- 
dence read and later felt the depression 
which assailed the patriots on the defeat at 
the Brandywine. However, it remained for 
the horrors of battle to cast the decisive 
die in determining young Wistar’s career. 
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On October 4, 1777, Washington engaged 
the British in battle at Germantown and 
in the course of this affray the wounded were 
cared for in the Wistar home. Watson, for 
example, recounts that the British General 
Agnew, who was shot from ambush by 
Hans P. Boyer, was borne to the “ Wister”’ 
house to die. He apologetically adds that 
Boyer was not an enlisted soldier, and that 
he died in the poor house some time later. 
The harrowing experiences of this day led 
Caspar Wistar to choose medicine as a 
profession. A_ logical application of his 
humanitarian religious creed lay in this 
field. | 

Wistar without delay placed himself 
under the able guidance of Dr. John Red- 
man, distinguished as the preceptor of 
Morgan, Rush, Coxe and other medical 
men of prominence. He alsostudied under Dr. 
John Jones, who came to Philadelphia on 


the British occupation of New York. Unu-- 


sual zeal and industry marked Wistar’s 
efforts in medicine from the beginning. 
In 1779 Wistar entered the Medical Depart- 
ment of the College of Philadelphia and for 
three years sat under Morgan, Shippen, 
Kuhn, Rush, and Bond. The period of his 
medical education witnessed the division of 
the medical school through the establish- 
ment of the University of the State of 
Pennsylvania by Legislature in 1779. His 
serious application won the approbation of 
his instructors, and he completed the pre- 
scribed course in three years. Two of his 
examiners for the degree of bachelor of 
medicine were adherents of different schools; 
one of Boerhaave, the other, Cullen. How- 
ever, he acquitted himself very creditably 


to both and was granted his bachelorhood 


by the University in 1782. 

Following the example of many leading 
American physicians of that period, Wistar 
sought a more comprehensive medical 
foundation by pursuing his studies -abroad. 


The Medical School at Philadelphia was 


literally an offspring of Edinburgh, and it - 


was but natural that his steps, should turn 
to the mother school. On the high authority 


of his grand-nephew, General Isaac Jones 
Wistar, another cause for a temporary 
foreign residence may be ascribed. General 
Wistar states that in 1782 Caspar Wistar 
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Tue WisTeR Coat oF Arms. 
was involved as a prinicpal in a celebrated 
duel. Unfortunately the name of his adver- 
sary and the cause for this affair of honor are 
omitted. Obviously the precepts of his 
church and the public sentiment of the 
community would have been rather hostile 
to his continued residence in Philadelphia. 
In 1783 he sailed for Bristol, England, on the 
packet, ‘‘ Mildred.”’ | 

Wistar spent the first year abroad in 
London; but the climate proving unhealthy 
he betook himself to Edinburgh. For the next 
two years he enjoyed the medical and social 
life of that great center of learning to the 
utmost. Here he fell under the spell of the 
master, Cullen; and that the teacher recip- 
rocated the attention of the student may 
be gathered from the following letter. 


Edinburgh, 6th. January, 1786. 

I make all my pupils welcome to put ques- 
tions to me, though I am pleased that many of 
them do not, because many of their questions 
might be frivolous and foolish, but I assure you 
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that your questions have never been such, and 
they are particularly agreeable, as they always 
give me some information and often new facts 
that lead to speculation, that I can never have 
enough of whilst I have any time to spare. 
I have exhausted my paper and every moment 
in my time to — you that I am, 
Most sincerely yours &c, 
WILLIAM CULLEN. 


Wistar was active in the proceedings of 
the scientific societies of Edinburgh. For two 
_ terms he served as president of the Royal 
Medical Society. Furthermore, he was active 
in initiating a “Society for the Further 
Investigation of Natural History,” over 
which he also presided. In the proceedings 
of these organizations his ability as a 
debater attracted considerable attention. 
In Edinburgh, Wistar lived at various times 
in the homes of Dr. Erskine, Dr. Charles 
Stewart and the elder Professor Duncan. 
He was universally held in high esteem. 
His graduation thesis ““De animo demisso,” 
which he defended in 1786, was dedicated 
to Benjamin Franklin and William Cullen. 
He was granted the doctorate in medicine 
_by Edinburgh. 

David Hosack states that Wistar atten- 
ded Leyden as wellas Edinburgh and London; 
but corroboration for this statement Is 
wanting. Wistar returned to New York 
in January, 1787. His academic and medical 
preparation had been superb. Furthermore, 
the conditions of practice in Philadelphia, 
aside from the unfortunate division of the 
medical school, were most propitious and 
stimulating. Benjamin Rush with his bril- 
liancy dominated Philadelphia medicine, 
and a host of medical lights, Kuhn, Shippen, 
Hutchinson, Griffiths and others ably 
supported him. 

The family connections of Caspar Wistar 
afforded him ease of entrée into the social 
and professional life of the city, which still 
outranked New York in wealth, commerce 
and population. Furthermore, he applied 
himself assiduously to practice. The interest 
of his preceptor, Dr. John Jones, facilitated 
his introduction as a surgeon in Philadel- 


phia. Tradition states that Dr. Jones invited 
Wistar to witness an important operation. 
Arriving at their destination, Jones turned the 
knife over to Wistar, stating that the latter’s 
sight was better. By contrast with Philip 
Syng Physick, the Father of American 
Surgery, Wistar did not occupy a preemi- 
nent position in this field. Caldwell states 
that his unsteadiness of hand and uncer- 
tainty of nerve precluded the highest success 
as a surgeon. However, his gentleness, care 
and caution in manipulation won him a 
large surgical clientele. 

In medicine his success was more widely 
acknowledged. Abbé Correa de Serra 
records: “He was scrupulously attentive in 
examination into the nature of disease, 
and gentle and kind in the treatment of his 
patients. It was his object to assist Nature. 
Hazardous experiments did not enter into 
his plan of healing.”” On the other hand, 
Charles Caldwell, in a particularly carping 
passage, attributes Wistar’s minute and 
repeated examinations to mental indecision 
and maladroitness. He further criticizes 
Wistar’s lengthy prescriptions on the same 
grounds. He adds that these self-same 
evidences of weakness enhanced Wistar’s 
reputation for cautiousness, sagacity and 
judgment. 
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In spite of assured income from several 
sources Caspar Wistar never hoarded 
money. His medical fees were never exorbi- 
tant but extremely low. He was loath to 
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charge any fee whatever to his numerous 
kinsmen and under no circumstance would 


he accept money from even the most 


wealthy of his female connections. Their 
responses in gifts of plate, china or valuable 
books were anonymous to prevent the 
doctor’s returning them. A characteristic 


story is told of his generosity toward 
patients: | 


A convalescent Negro presented himself to 
Dr. Wistar, who inquired, ““How much money 
have you brought with you?” “Ten dollars, 
master, and I wish you to accept it, till I get 
more.” The doctor, taking from his pocket a ten 
dollar note, placed it in the hand of his patient, 
saying, “There, my man, now you have twenty 
dollars—go home, and make a good use of them: 
and let me hear from you again, should you, in 
any way, need my assistance. 


Once when seriously ill, Wistar impor- 
tuned his sister to destroy all of his account 
books so that no patient might suffer in 
event of his death. 

Caspar Wistar was one of the heroic 
physicians who remained in Philadelphia 
through the yellow fever pestilence of 1793. 
He himself contracted the disease at that 
time. A significant entry appears on the 
Minutes of the Board of Managers of the 
Pennsylvania Hospital under the date of 
September 30, 1793: 


An attempt to hold a meeting to consider the 
cases of two patients in the house requiring 
immediate consideration of the Physicians, and 
Dr. Hutchinson being dead and Doctors Ship- 
pen, Kuhn and Foulke in the country, the Drs. 
Rush and Park, who are the only two Physicians 
of the house, who have remained in the city, are 
requested to give their attendance as soon as 


possible, to hold a consultation thereon; in 


which Dr. Wistar is requested as a favour, to 
assist them. 


The connection with Pennsylvania Hos- 
pital thus established was maintained 
in the capacity of visiting physician until 
May, 1810, when the Board of Managers 
reluctantly accepted Wistar’s resignation. 
They wrote that his action was “unex- 
pected and very much regretted by the 


- Managers, who would gladly have embraced 


an opportunity of giving to a long-tried, 
experienced and faithful practitioner a 
further proof of their confidence in his skill 
and abilities, by re-electing him to the office 
he had filled more than sixteen years with 
great reputation, had he not prevented 
them by declining to serve any longer.”’ 

In 1809 a society for the promotion of 
vaccination was instituted by Wistar. Under 
the direction of this organization 11,000 
individuals were vaccinated. The quasi- 
medical Humane Society for the resuscita- 
tion of drowned persons numbered Wistar 


-as one of its physicians. The quaintly 


lithographed certificates of the Society 
are treasured relics of that period. One 
curious notice protested against the misuse 
of the grappling irons. (Addendum 1.) 
Wistar was made a junior fellow of the 
College of Physicians of Philadelphia at 
their first election, April 3, 1787, or three 
months after its foundation. His signature 
to its constitution was probably added later. 
‘He was active in the proceedings of the 
College throughout his medical career and 
from 1793 until his death served as one of 
the censors. Before this society he delivered 


the eulogy on William Shippen in 1809. 


In 1785 while in Philadelphia delivering a 
course of lectures on natural philosophy, 
Dr. Henry Moyes suggested to Dr. Griffiths 
and his uncle, Samuel Powel, the need of a 
free dispensary. As a result of his advice 
the Philadelphia Dispensary, the first of its 
kind in America, was organized and formally 
opened in temporary quarters in Strawberry 
Alley on April 12, 1786. Its first staff 
included Samuel P. Griffiths, James Hall, 
William Clarkson, John Morris, John 
Carson and Caspar Wistar, while the con- 
sulting physicians were John Jones, William 
Shippen, Adam Kuhn and Benjamin Rush. 

As previously intimated the division of 
the medical school by the action of Legis- 
lature in establishing the University of the 
State of Pennsylvania in 1779 had greatly 
handicapped medical education in Philadel- 
phia. This disruption of the College of 
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Philadelphia was. a direct outgrowth of the 


suspicion under which this institution was 
held by reason of its origin, support and 
influence under the Proprietors and crown. 
This anomalous circumstance of two schools 
from a single faculty obtained on Wistar’s 
return to Philadelphia. 

In 1789 Wistar was elected to the chair 
of chemistry in the Medical School of the 
College of Philadelphia to succeed Benja- 
min Rush. This position coupled with his 
trusteeship in the College, made him an 
important figure in the union of the two 
Institutions to form the University of 
Pennsylvania in 1792. The strength of the 
united faculty assured Pennsylvania of an 


unrivalled supremacy in American medicine 


for many years to come. Caspar Wistar 
was made adjunct professor of anatomy, 
surgery and midwifery to William Shippen 
in the new faculty. Adam Kuhn _ occupied 
the chair of the theory and practice of 
medicine, while the institutes and clinical 
medicine were under Benjamin Rush. James 
Hutchinson, an early martyr in the yellow 
fever epidemic (1793), was professor of 


chemistry; Samuel P. Griffiths, of materia — 


medica and pharmacy; and Benjamin Smith 
Barton, of botany and natural history. 
On Shippen’s’ death in 1808, Wistar 
succeeded to the vacancy. However, for 
many years previous the burden of teaching 


had fallen on the Iatter’s shoulders. The . 


professorial settee which had been in turn 
occupied by Shippen and Wistar, was twice 
divided after the death of the former to 


accomodate rising men in special fields. 


Thus Philip Syng Physick, whose indepen- 
dent lectures on surgery had attracted 
many University students, was in 1809 
made professor of surgery. In 1810 Wistar 
made overtures for the establishment of a 
separate chair of obstetrics; but not until 
the death of Rush in 1813 was this end 
accomplished through the appointment of 
Thomas C. James to the professorship of 
obstetrics. 

In scholarship, even in his early days of 
teaching, Caspar Wistar was superior to 
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any of his confreres on the medical faculty. 


' However, at this period his sensitive, over- 


wrought nervous constitution militated 
against the highest success as a teacher. 
By sheer force of will and close application 
his difficulty in public address was over- 
come; and in the opinion of even the ungen- 
erous Caldwell, he became ‘‘one of the 
most fluent, self-possessed, and instructive 
lecturers our country has produced,” and 
not to appear too laudatory, he adds,“ not, 
however, one of the ablest.”’ In time the 
sound judgment and clear logic of Wistar’s 
lectures rivalled the eloquence of Rush as a 
drawing card to the medical school. Hosack 
states that. his lectures were marked by 
“fluency of utterance, unaffected ease and 
simplicity of manner, perspicuity of expres- 
sion, animation and earnestness.”’ Serious 
in his contact with students, Wistar held 
his responsibilities as a teacher much in the 
light of “an accredited minister of a holy 
service’; and yet his gracious, cheerful ease 
of manner and uniform courtesy invited 
the intimacy of students. Their thoughtless 
pranks were viewed by him with regret 
rather than resentment. His home was one 
of their favorite retreats. Wistar held 
lofty ideals for the medical profession and 
his examinations were conducted with such 
standards in mind. He attempted to exclude 
all unqualified men; but his questions were 
preeminently fair. He communicated the 
unwelcome news of failure with invariable 
tact and kindness. As his reputation and 
classes grew, Wistar never relaxed his 
preparations for or attention to his lectures. 
To facilitate his teaching of the large 
classes he had enormous models of the 
anatomic parts accurately reproduced in 
wood by William Rush, famed as a carver 
of figure-heads for the sailing craft of that 
day. Open to conviction Wistar freely 
admitted his errors, as is witnessed by the 
following episode related by Charles Cald- 
well. Wistar had been in the habit of 
explaining the “migration” of edema by 
gravity along fascial planes (cellular mem- — 
brane). Thus he accounted for the puffiness - 
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of the face in the morning on rising and the 
disappearance of this condition during the 
day with subsequent swelling of the ankles 
toward evening. In defending his graduation 
thesis Caldwell advanced the theory of 
capillary debility and postural congestion 
_as a more logical explanation of this clinical 
phenomenon; whereupon Wistar magnani- 
mously acknowledged his error. and always 
thereafter corrected it in his lectures. 

“A System of Anatomy” by Caspar 
_ Wistar in two volumes made its appearance 
in 1811. It was the first American textbook 
on the subject. Aside from this “System” 
the rather scanty contributions of Wistar to 
scientific literature are to be found in the 
Transactions of the American Philosophical 
Society. Here are recorded six reports. 
Two of these are descriptions of fossil 
remains and indicate a comprehensive grasp 
of the subject. Indeed all matters of paleon- 
tologic or chemical nature before the Society 
were referred to him. Two other articles 
describe certain interesting yet elementary 
experiments on the physical phenomenon 
of evaporation. In these studies he at- 
tempted to separate the types of evapora- 
tion at varying temperatures, the “insensible 
diminution” when water is exposed to air 
of its own temperature, the “visible vapour 
or smoke”’ proportionate in amount to the 
elevation of temperature above a certain 
point, and lastly the “small transparent 
globules of elastic vapour which ascend 
through water” on heating to 212° and on 
escape into the cooler air “are converted 


from transparent elastic vapour, into visible © 


inelastic vapour or smoke.” He adds, ‘‘The 
formation and passage of these bubbles 
through water, produces the motion in it 
which we call boiling.” In the Proceedings 
of the Society for August 21, 1789, Caspar 
Wistar was granted permission to place a 
rain gauge on Philosophical Hall. No subse- 
quent report on his observations Is recorded. 
The’ remaining two reports are on medical 
subjects. ‘‘An Account of a Case of Disease, 
in which one side of the Thorax was at rest, 
while the other performed the motions of 


Respiration in the usual way,” was read in 
December, 1814, before the Philosophical 
Society. The patient was thought to have 
suffered from a primary intercostal paraly- 
sis; but post-mortem examination revealed a 
pyothorax. The frank discussion of his 
error in this case, which was _ probably 
tuberculous, is praiseworthy. The paper 
discussing his “Observations on those 
Processes of the Ethmoid Bone which origi- 
nally form Sphenoid Sinuses,’”’ presented 
before the Society on November 4, 1814, 
is of special historic interest and deserves 
detailed consideration. | 

In his “System of Anatomy” (1811), 
Wistar had thus described certain bony 
processes of the ethmoid: 


From the posterior part of the cribriform 
plate, where it is in contact with the lesser 
wings of the sphenoidal bone, these plates of 
bone pass down upon the anterior surface 
of the body of the os sphenoides, one on each 
side of the azygos process, and often diminish 
the opening into the sphenoidal cells. These 
plates are sometimes triangular in form, their 
bases uniting with the cribriform plate. They 
have been described very differently by different 
authors, some considering them as belonging to 
the os ethmoides, and others to the sphenoid 
bone. 


In the collection of bones in the University of 


Pennsylvania, there is an ethmoid bone, taken 


from the head of a subject rather more than 
two years old, which was remarkable for the 
perfect state in which the bones separated from 
each other. To this ethmoid bone there are 
attached two triangular pyramids, in place of 
the triangular bones; these pyramids are 
hollow, the azygos process of the os sphenoides 
is received between them; one side of each 
pyramid applies to each side of the azygos 
process, another side applies to the anterior 
surface of the body of the sphenoid bone, in 
place of the ossa triangularia, and the third side 
is the upper part of one of the posterior nares. 


There are two apertures-in each of these pyra- 


mids; one at the base opening directly into the 
nose near the situation of the opening of the 
sphenoidal sinuses, in the bones of adults; and 
the other in each of the sides in contact with the 
azygos process. 
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This preparation was submitted to von 
Soemmerring, who wrote: 


The neat specimen of the sphenoid and 
ethmoid bones, is an invaluable addition to 
my anatomical collection, having never seen 


them myself, in such a perfect state. I shall now — 


be very attentive to examine these processes 
of the ethmoid bone in children of two years of 
age, being fully persuaded Mr. Bertin had never 
met with them of such a considerable size, nor 
of such peculiar structure. 


Obviously, further study had led Wistar 
to revise his conclusion; for in 1814 after a 
complete description of these triangular 
pyramids which are now known as the 


cornua sphenoidalia (bones of Bertin— 


Addendum 111), he concludes: 


Upon comparing these perfect specimens of the 
Ethmoid and Sphenoid Bones of the subject 
about two years of age, with the Os Sphenoides 
of a young subject who was more advanced 
in years, it appears probable, that the azygos 
process and the sides of the Pyramid applied to 
it, are so changed, in the progress of life, that 
they simply constitute the septum between the 
Sinuses; that the External Side of the Pyramid 


is also done away, and that the Front Side and © 


Basis of the Pyramid only remain; constituting 
the Cornets Sphénoidaux of M. Bertin. 

If this be really the case, the origin of the 
Sphenoidal Sinuses is very intelligible. 


Piersol states that early in life the cornua 
sphenoidalia may be attached to the 


ethmoid bone. So Wistar’s apparent error 


is readily explained. Whereas the usual 
statement that he first described a process 
of the ethmoid bone, is erroneous, credit 
should be granted him for the earliest 
account of the development of the sphenoid 
sinuses. | 

Close as was his application to medicine, 
Wistar’s interests were diversified. For 
example he succeeded Benjamin Rush as 
president of the Society for the Abolition 
of Slavery on the latter’s death. In politics 
he was an active Democrat in opposition to 
practically. all of his relatives and friends 
who were Federalists. However, his distaste 
for public attention and the press of profes- 
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sional duties outweighed the demands of 
party and led him to refuse the Democratic 
nomination for Congress. His most active 
affiliation outside of medical circles was 
with The American Philosophical Society. 

This Society was formed in 1769 by the 
union of the original American Philosophical 
Society and the Junto. The reputation for 
scholarship among its members and for 
the stimulation of scientific thought and 
interest in the community were noteworthy 
and incited the envy of the self-sufficient 
John Adams, who wrote to his wife: 


Particular gentlemen here, who have 
improved upon their education by travel, shine; 
but, in general, old Massachusetts outshines her 
younger sisters. Still in several particulars they 
have more wit than we. They have societies, the 
Philosophical Society, particularly, which 
excites a scientific emulation, and propagates 
their fame. If ever I get through this scene of 
politics and war . . . a philosophical society 
shall be established at Boston, if I have wit 
and address enough to accomplish it, some time 
or other. | 


The old home of the Society erected in 
1785 still stands in the shadow of Inde- 
pendence Hall. A home-like air pervades its 
meeting room and library. The comfortable 
chairs and old stoves invite repose and 
quiet contemplation, while its dusty tomes 
recall the shades of Franklin, Rittenhouse, 
Jefferson and a score of other worthies who 
have graced its membership. Wistar in 
addition to his active participation in the 
scientific proceedings of the Society, urged 
the collection of materials relating to Ameri- — 
can history, while the time was ripe. His 
keen interest in this project frequently 
protracted the committee meetings until 
the early morning hours when they would 
discover that unwittingly time had passed 
in the absorption of his stimulating conver- 
sation. From the curatorship in 1793-4, 
Wistar was elected to the vice-presidency of 
the Society on January 2, 1795. David 
Rittenhouse, the learned astronomer, was 
then president. Thomas Jefferson succeeded 
Rittenhouse in this office. When he in turn 
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resigned because of his inability to attend 
the meetings in Philadelphia, Caspar Wistar 
was elected to fill the vacancy on January 6, 
-1815. The following letter of April 16, 1813, 
to Nicholas Biddle bespeaks the charming 
informality of this organization through Its 
mouthpiece, Caspar Wistar: 


Two of your friends have led you into a 
scrape—they proposed you as a member of the 
Philosophical Society and you were elected 
last evening. 

The Society takes into consideration the 
situation of your family and therefore for the 
present year will only require you to discover the 
means of producing perpetual motion—but by 
the birth of your second child, they expect you 
to produce the Philosopher’s Stone. 


In 1799 the Wistars moved from High 
Street near Fourth to the substantial 
Shippen residence at Fourth and Prune 
(now Locust) Streets. Mrs. Shippen was a 
Lee of Virginia and the Shippen home had 
already become the rallying place for 
Southerners visiting Philadelphia. Its prox- 
imity to the American Philosphical Society 
and the unobtrusive hospitality of the 
Wistars soon made it a rendezvous not only 
for members of that Society but for a wide 
circle of other friends as well. Because of 
the Doctor’s professional duties, Sunday 
evening was usually the most free from 
interruptions. So on this evening a group 
of the best intellects in Philadelphia fore- 
gathered for social intercourse at the Wistar 
home. The table was rarely spread and the 
fare was composed of tea, coffee, wine and 
cake. Wistar had a remarkable talent for 
conversation. Self-effacing, he possessed 
the ability to draw people out on their 
particular subjects of study or vocational 
pursuit. From the humblest student, unusu- 
ally at ease through the gracious tact of his 
host, Wistar would elicit information, if 
only as to the climate and topography of his 
native state. These Sunday evening gather- 
ings became famous. Travellers from abroad 
and men distinguished in their special ftelds 
of endeavor visiting Philadelphia were 
invariably invited to sup at the Wistars on 


Sunday evening, and to the Doctor’s friends 
messages as the following went forth: 


Dear Sir: 

Baron Humbold (sic) has returned from 
Washington and engaged to spend the evening 
with us. If you are disengaged I will be very 
happy to see you, and am with great esteem. 

; Your friend and servant, 
C. Wistar, Junior. 
Thursday 
June 2tst., 1804. 


These evenings were veritable intellectual 


feasts. Here mingled on an equal footing 
heretic and high churchman, scientist and 
trader, philosopher and statesman. The 
brillant bar of Philadelphia and the unri- 
valled medical faculty of Pennsylvania 
contributed regular callers. Among the most 
distinguished guests, regular in attendance, 
was Abbe Correa de Serra, Portuguese 


Minister and wit, who on September 27, 


1813, wrote to Wistar from Boston: 


The best thing I can do after what has 
happened since we parted, is to go back to my 
dear Philadelphia, and pass my time in the 
enjoyment of company such as yours. . . 
There is no necessity, nor there will be soon 
very likely, of my going to Europe, and looking 
on the globe, I find no spot except Paris is more 
to my taste than your friendly city, and you 
must take to yourself a good part of its fitness 
to my taste. 


In 1811 the meeting time was changed 
from Sunday to Saturday evening and rai- 
sins, almonds, fruits and ice-cream were added 
to the fare. Later years brought the addition 
of sea foods. There was an average of 
twenty-five regular callers, who were privi- 
leged to bring as many guests as they 
wished. Invitations were issued from October 
to March or April. | 

The intimate association of these kindred 
spirits fortunately did not pass away with 
its instigator. Indeed, within a month after 
Wistar’s death, John Vaughan, Secretary 
of The Philosophical Society, wrote to 
Thomas Jefferson of their intention to 
continue the meeting, even though “we 
shall want the attractive magnet,” he 
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added. Thus the Wistar parties came into 
existence. The Civil War interrupted these 
feasts of good fellowship in 1864. Several 
abortive attempts to renew these meetings 
failed until 1886, when by the efforts of 
two surviving members they were reestab- 
lished. In 1835 when the Parties were again 


held in the old Wistar home, recently 


purchased by Job R. Tyson, a copper plate 
was engraved, embellished only by the 
quaint queued profile of their patron. From 
this plate are still struck the invitations to 
the Wistar Parties. With a few deviations 
the simplicity of fare and entertainment has 
been maintained. (Addendum tv.) William 
Makepeace Thackeray, himself once a guest 
of the association, wrote on the death of 
the British Consul, William Peter: “There 
will be no more Whister parties for him. 
Will Whister himself, hospitable, pigtailed 
shade, welcome him to Hades? and will 
they sit down—No, stand up, to a ghostly 
supper, devouring the puxas (the 
mighty souls) of oysters and all sorts of 
birds?” The original plan of entertaining 
distinguished visitors, while more difficult 
in this day, is still observed. Hampton L. 
Carson, a learned jurist of Pennsylvania, 
in an address on the centenary of the Wistar 
Party (1918) remarked that it was— 


A purely voluntary association of twenty-four 
gentlemen, without a charter, without a club 
house, without even a club-room or club posses- 
sions, but held together by the mysterious and 
potent charm of a distinguished name, and a 
fixed rule that eligibility to membership requires 
an existing membership in the American 
Philosophical Society. With no purpose save 
that of genial hospitality to citizen and stranger, 
depending for expression upon purely private 
household entertainment, extended in turn by a 
single host, subject to the simplest rules, the 
association has exerted a quiet but definite 
influence upon the intellectual and social life of 
Philadelphia. It has become an_ institution 
without being an institute. 


To return to the subject of this sketch, 
the portraits and pen pictures of Casper 
Wistar give him an expression of unusual 


amiability and benevolence. He was of 
medium height and heavy, muscular build. 
His large head was well poised on a thick 
neck. His nose was aquiline; complexion, 
ruddy; and eyes, hazel. In person, Wistar 
was extremely neat. His approach was — 


courtly and reserved; his manners, excel- 


lent. He was notoriously unpunctual, 
well warranting Caldwell’s characterization 
“often out of breath and forever out of 
time.” But a kindlier commentary in 
assigning a cause for his tardiness’ states 
that his courtesy and ease of approach 
invited frequent interruptions and informal 
consultations at every turn. In debate he 
assiduously avoided acrimony. Of him it 
was said he preserved his friends without 
sacrificing his opinions. In controversy with 
his fellows he practiced the philosophy of 
Marcus Aurelius—“The house is smoky, 
and I quit it.” In his presence the gossiper 
and the scandal-monger were stilled by the 
familiar quotation: 


Who steals my purse, steals trash; ’tis something, 
nothing; | 

Twas mine, ’tis his, and has’ been slave to thousands; 

But he that filches from me my good name, 

Robs me of that which not enriches him, 

And makes me poor indeed. 


His religious devotion was as unostenta- 
tious as his life. He was of the Quaker faith. 
A two-volume Bible, the gift of Dr. Charles 
Stewart of Edinburgh, accompanied him 
on all of his journeys. In his youth he 
enjoyed Pope, Cowper, Milton and Burns; 
but in his later years he eschewed poetry 
and fiction as wasters of time. A book was 
his constant companion. In his carriage 
between calls, Wistar invariably read. His 
correspondence affords an insight into the 
range of his information as well as his 
acquaintanceship. He communicated by 
letter with Humboldt and Soemmerring in | 
Germany; Camper in Holland; Michaud in 
France; Sylvester in Switzerland; Dr. Pole 
and Dr. Thomas C. Hope in Great Britain; 
Thomas Jefferson, Correa de Serra and 
Warren in America. His was a clear rather 
than rapid perception, a strong rather than 
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brilliant understanding in the opinion of his 
contemporaries. | 

Caspar Wistar was twice married. His 
first wife was Isabella Marshall, daughter 
of Christopher Marshall, whose famous 
diary of Revolutionary days in Pennsyl- 
vania is highly prized. She died in 1790, 
two years after their marriage, leaving 
no children. In December, 1798, Wistar 
married Elizabeth Mifflin, niece of Governor 
Mifflin. By her he had many children, three 
of whom survived him. However, none of 

these three children left issue. | 
- During the last few years of his life, 
Caspar Wistar apparently suffered marked 
anginoid attacks attended by cardiac ar- 
rhythmia and partial decompensation. So 
serious were certain of these attacks that 
hydrothorax resulted in them. On January 
14, 1818, he was seized with a high fever; 
and when the severity of his illness became 
known, his physicians were forced to issue 
bulletins of his condition twice daily to 
satisfy the anxious throngs which crowded 
about the Wistar home. He died Thursday, 
January 22, apparently from a malignant 
endocarditis, although an ossification be- 
tween the aortic cusps alone was described. 
All University exercises were suspended 
until after his funeral; and his medical 
students, to whom his thoughts reverted 
to the end, requested the honor of bearing 
him to his last resting place. Members of 
the Philosophical Society and the medical 
faculty marched in a body from the Hall of 
the Philosophical Society to the Wistar 
home, three squares distant, but “‘the crowd 
that formed his funeral procession might 
be almost pronounced the population of 
Philadelphia. ”’ 

The universal sorrow was expressed in 
the contemporaneous lament of Dr. George 
Bensell, of Germantown: 


Wistar is dead! his gentle spirit’s flown, - 

In blessed trust, to happier worlds unknown; 
And many an aching heart and tearful eye 
Give the sad proof, the best of men must die. 
The good, the wise, the multitude deplore, 
The virtues that they loved are now no more. 


Thou, who from others oft the stroke did stay, 
While Death hung o’er his seeming destin’d prey, 
Fate turn’d aside, and oh! could no one save 

And rescue thee, like others, from the grave! 

Alas! could no one of the Healing Art 

Save from the tomb, that good, that generous heart. 
While genius, learning, wisdom, bow the head. 

And deeply mourn their favorite, Wistar, dead. 


The life and works of Caspar Wistar 


have been immortalized in the Wistar 


Institute of Anatomy of the University of 
Pennsylvania. This institution was estab- 
lished on the foundation of Wistar’s private 
museum. On his death Mrs. Wistar ad- 
dressed the following letter: 


To the Trustees of the University of 
Pennsylvania: | 

The family of Dr. Wistar wish to present the 
Anatomical Museum to the Trustees of the 
University for the use of the Medical School 
with which Dr. Wistar was so intimately con- 
nected and in the prosperity of which he took 
such great interest; at the same time expressing 
the sincere desire that it may still continue as 
heretofore to increase and flourish. 


To the existing inadequate collection of 
dried preparations of arteries and veins, 
Wistar had added a series of wax corrosion 
models. In 1812 his museum had been 
materially augmented by some excellent 
preparations of lymphatics from the school 
of Mascagni. Finally the wooden models by 
William Rush formed a distinctive part of 
the original collection. However, the useful- 
ness and scope of work of the Institute 
were greatly increased by munificent gifts 
from Wistar’s picturesque great-nephew, 
General Isaac J. Wistar. The present home 
of the Institute was dedicated in 1892. 

The best known memorial to Caspar 
Wistar is the Wistaria speciosa. Family 
tradition credits Abbé Correa de Serra with 
the distinction of naming this familiar 
vine; but it was named by the botanist 
Nuttall, who wrote it “Wisteria.” Its 
unobtrusive grace, beauty of foliage and 
flower, its subtile fragrance are a fitting 
tribute to that great and gentle anatomist 
who died with these words on his lips, 

wish well to all mankind.” 
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Addendum 1. 
ment of the crest. 
WissTER. Argent, a pelican in its piety proper. A 

crest coronet ducal. 
WissTER. Per pale dexter or, sinister lozengy 
argent and sable, a bar or. On a knight’s 


In — of the develop- 


helmet open faced with necklace, three | 


_ lozenges in pale the upper and lower or, 
centre purpure, between the wings 
erect, dexter or sinister sable. 


WisTER. Per pale dexter argent, on a bend azure 
two mullets of six points argent, sinister 
lozengy argent and sable, a bar or. Out 
of a crest coronet or, on a knight’s hel- 
met full faced with necklace, a demi 
eagle wings displayed sable, in its 
mouth a spray of six olives. 

Addendum 1. Ata Meeting of the Managers 
of the Humane Society, Held on the 12th day 
of November, 1806. 

It being represented by the Inspectors, that 
some of the Grapplings have been much injured 
by being used for improper purposes. 

Resolved—That no person be permitted to 
use them for any other purpose than for the 
taking up the bodies of drowned persons. 

By Order of the Managers, 
_JosEPH CRUKSHANK, President. 


Addendum 111. 
and Sphenoid bones, herewith exhibited to 
the society, will demonstrate that in certain sub- 
jects, about two years of age, there are con- 
tinued from the posterior part of the cribriform 
plate of the Ethmoid, two Hollow Triangular 
Pyramids, which, when in their proper situation, 
receive between them the azygos process of the 
Os Sphenoides. 

The internal side of each of these pyramids 
applies to the aforesaid azygos process; the 
Lower Side of each forms part of the upper sur- 
face of the Posterior Nares; the External Side at 
its basis is in contact with the Orbitar Process 
of the Os Palati. The base, of each Pyramid 
forms also a part of the surface of the Posterior 
Nares, and contains a foramen which is ulti- 
mately the opening into the Sphenoidal Sinus of 
that side. 

In the Sphenoidal Bones which belong to 
such Ethmoids as are above described, there 
are no cells or Sinuses: for the Pyramids of the 
Ethmoid bones occupy their places. The azygos 
process which is to become the future septum 


The specimens of Ethmoid 
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between the Sinuses is remarkably thick, but 
there are no cavities or Sinuses in it. 

The sides of the Pyramids which are in con- 
tact with this process are extremely thin, and 
sometimes have irregular foramina in them, as if 
their osseous substance had been partially 
absorbed. That part of the external side of the 
Pyramid which is in contact with the orbitar 
process of the Os Palati is also thin, and some- 
times has an irregular foramen, which communi- 
cates which (error) the cells of the aforesaid 
orbitar process. 

Upon comparing these perfect specimens of 
the Ethmoid and Sphenoidal Bones of the sub- 
ject about two years of age, with the Os Sphenoi- 
des of a young subject who was more advanced 
in years, it appears probable, that the azygos 
process and the sides of the Pyramid applied 
to it, are so changed, in the progress of life, 
that they simply constitute the septum between 
the Sinuses; that the External Side of the 
Pyramid is also done away, and that the Front 
Side and the Basis of the Pyramid only remain 
constituting the Cornets Sphénoidaux of M. 
Bertin. 

If this be really the case, the origin of the 
Sphenoidal Sinuses is very intelligible. 

Addendum iv. The Wistar Association 
(Founded 1818). 


Constitution 


1. The name of the Association shall lie 
“The Wistar Association,” and it shall consist 
of the members now enrolled and of such mem- 
bers of the American Philosophical Society as 
may hereafter be chosen. 

2. The number of members shall be limived to 
twenty-four. 

3. Nominations to fill vacancies in the mem- 
bership must be filed with the Dean before the 
fourth Thursday of October in each year, and 
the Dean shall notify all members, one week 
before the Annual Meeting, of the number of 
vacancies existing and the names of the nomi- 
nees. At the Annual Meeting, vacancies shall be 
filled by a unanimous vote of the members 
present, after an informal ballot. 

4. The Annual Meetings of the Association 
shall be held on the second Thursday in Novem- 
ber in each year. | 

5. Special meetings shall be called by the 
Dean upon the request of three members to be 
specified in the call. 
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6. At the Annual Meeting the members 
present shall constitute a quorum; but at 


Special Meetings seven members shall be | 


necessary for a quorum. 

7. The officers shall consist of a Dean and an 
Executive Committee of three members, to be 
elected to the Annual Meeting. 


8. The receptions in each season shall be 


given by the members of the Association on the 
first Saturday of each month, beginning with 
December and ending with May and the order 
in which they shall be held shall be determined 


at the Annual Meeting, to be varied by exchange 


between members, but not otherwise. 

g. Such annual assessment shall be levied on 
the members as shall be found necessary by the 
Executive Committee. 

10. Changes in the Constitution and Regula- 
tions can only be made at the Annual Meetings, 
after notice of the proposed change has been 
given in a call for the meeting, issued week in 
advance, or at a special meeting. 


Regulations 


1. The number of invitations shall not exceed 
two hundred im all, including the members of 
the Association. Members shall have the priv- 
ilege of introducing strangers visiting the city. 

2. The entertainment shall be simple in 
character, consisting of croquettes and oysters; 
one kind of salad; ices and fruits; and two kinds 
of wines (sparkling wines a, and one of 
spirits may be served. 

Members proposing to withdraw from the 
Association must notify the Dean on or before 
the third Thursday of October: in each year. 
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THE FRENCH SCHOOL OF SURGERY IN THE REIGN OF 
LOUIS PHILIPPE* 


By J. CHALMERS DA COSTA, M. D. 


PHILADELPHIA, PA. 


HE great French School of Sur- 
gery which flourished in Paris 
from the close of the Napoleonic 
wars until into the reign of 
Napoleon III had an immense influence 
upon the surgery of the world, in America 
as well as Europe. It . 
reached its acme in the 
reign of Louis Philippe. 

Among the many 
surgeons who were par- 
ticularly enthusiastic in 
bringing some of the 
teachings of the French 
School to America were 
J. Mason Warren of 
Boston, William Gib- 
son and Thomas D. 
Mutter of Philadelphia. 
Almost the first literary 
effort of the elder Gross 
was a translation of 
Tavernier’s “Operative 
Surgery.” 

During the reign of 
Louis Philippe stu- 
dents gathered in Paris 
from all parts of the 
world. There were over 
thirty hospitals and about five thousand 
students of medicine. One who would 
specialize in toxicology, obstetrics, micros- 
copy, orthopedic surgery, genito-urinary 
surgery, dermatology, venereal diseases, 
ophthalmology, pathological anatomy, 
medical diagnosis, plastic surgery, experi- 
mental physiology, higher chemistry, 
nervous diseases and insanity, or compara- 
tive anatomy, had to go to Paris. Paris set 
the fashions in social customs, in literature, 


*Read .at the meeting of the Section on the 
History of Medicine of the College of Physician, of 
Philadelphia, November 30, 1921. 
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the drama, music and in science. France 
was the laboratory of the world in which 
experiments of the most daring sort were 
being made in Art, Government, Science 
and Literature, and Paris was the incandes- 
cent crucible in this laboratory. 
The city 
the very best organized 
hospitals in the world. 
_ The twenty thousand 
hospital patients were 
used for the instruction 
of students and the 
various dispensaries 
were thronged. Medical 
science had attained a 
high stage of dignity. 
Subjects for dissection 
were plentiful. This was 
"a time when dissection 
was viewed with horror 
in England. The in- 
terne was still a stu- 
dent of medicine. The 
term was four years 
and he received a 
salary of four hundred 
francs a year with 
board and lodging, and 
he was allowed to take private classes 
through the wards and quiz students in 
the evening. An interne was obliged to 
have been an externe for one year first and 
an externe attended the Hospital twice 
a day to be of what service he could. The 
Hoétel Dieu alone had one thousand beds. 
Orfila, the first man to devise a method 
for detecting poison in the tissues, was 
Professor of Toxicology. Breschet, the 
distinguished surgeon, succeeded Béclard 
as Professor of Anatomy. A common picture 
in the works of anatomy today showing 
the veins of the diploé is from Breschet’s 
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preparation. Sappey and Gosselin were the 
Demonstrators of Anatomy. A fracture of 
the radius is named for Gosselin, and Sappey 
became specially distinguished because of 
his studies of the lymphatics. 

The great Cruveilhier was Professor of 
Pathological Anatomy; Andral of General 


Pathology; Trousseau of Therapeutics and — 


Materia Medica; Dumas of Organic Chemis- 
try; Margolin (we use the term “Margolin’s 


ulcer today) of Surgical Pathology; Pelletan « 


of Medical Physics; Broussais of the Prac- 
tice of Medicine; Moreau and Dubois of 
Obstetrics; Gay-Lussac of Chemistry; Louis, 
Chomel and Rostan of Clinical Medicine. 
The Professors of Clinical Surgery were 
Roux, Cloquet, Velpeau and Bérard. Ma- 
gendie and Bernard were teaching 1 in the 
College of France. 

Until his death in 1835 Dupuytren was 
one of the very eminent professors of 
surgery. The great name of Lisfranc does 
not appear in the list of the Faculty of 
Medicine. 

We will say a few words particularly of 
these men: Dupuytren, Baron Larrey, 
Lisfranc, Velpeau and Roux. 

Dupuytren was a kind of Emperor of 
Surgery. He was an immensely brilliant 
operator, exhibiting marvelous dexterity, 
proceeding with almost inconceivable speed. 
He was thought to be an extraordinary 
diagnostician. 

_ Whereas Dupuytren profoundly modified 


surgery in all its branches, devoting partic- 
ular attention to surgery of the bones and 


joints, hernia, tumors and other branches, 
he Ieft one dominating opinion, namely, 
that inflammations of the right iliac fossa 
arise from the cecum. Mellier maintained 
that inflammation in the right iliac fossa 


was due to the appendix and not to the. 


cecum. Dupuytren annihilated this view 
and Dupuytren’s opinion remained supreme 
for over fifty years. Mellier, who was right, 


disappeared and the wrong view remained 


with the most ghastly results. 
Larrey had been the great surgeon general 
of the great Napoleon, and he of all men was 


most responsible for the modern system of 
care for the wounded on the battlefield 
and beyond it. He invented the flying 
ambulance. He invented the principle of 
field hospitals. Whenever the army paused 
for a few days, the surgeon would assemble 
schools for instruction. He trephined for 
meningeal hemorrhage. He opened the 
chest and drained for gun shot wounds of | 
the ung. He:was preceded only by Walter 
Brashear in amputating at the hip-joint. 
He used chlorinated dressings for infected 
wounds. He operated for empyema in 
direct opposition to the general practice 
of the times. He was a strong advocate of 
resections. The best known amputation at 
the shoulder-joint still goes by his name. 
His military Memoirs is one of the most 
delightful and instructive of books. Unfor- 
tunately he opposed the plan previously 
advocated by Desault of excising gun shot 
wounds. | 

A great rival of Dupuytren was Lisfranc. 
In their lectures they exhibited fierce 
animosity towards each other. Lisfranc 
referred to him as “the bandit of the river 
bank,” and he refers to Lisfranc as “‘that 
man with the face of an ape and the heart 
of a crouching dog.” In these rows the 
students participated. Lisfranc was con- 
sidered one of the very greatest operating 
surgeons in France. This distinction he 
shared with Dupuytren and Roux. His 
name is still in the pages of operative 
surgery. 

Velpeau had come from great poverty to 
the utmost distinction. We can see him in 
his old age if we read Daudet’s ‘Kings in 
Exile,” for old Bourchereau was drawn from 
Velpeau. He was the.son of a blacksmith, 
taught himself to read and write, studied 
medicine at Tours, became an assistant 
of Bretonneau, and finally went to Paris 
where he became eminent in both surgery 
and obstetrics. His book on operative 
surgery profoundly influenced American 
practice, and his book on obstetrics was _ 
put into English by Professor Charles D. © 
Meigs. He had the curious tendency to 


; 


throw a man for graduation if the applicant 
affected whiskers. 

Among the great surgeons of this school 
we must mention the following: Nélaton, 
the inventor of the flexible catheter and the 
porcelain tipped bullet probe. He has been 


put into fiction by Ohnet in his novel, 


“Doctor Rameau.” 

Amussat, who introduced torsion for the 
arrest of hemorrhage; who gave lectures on 
Experimental Surgery; who published a 
discourse upon the entrance of air into the 
blood-vessels; who invented the double 
saw used to open the spinal canal in post- 
mortem examinations; who stood practi- 
cally alone in advocating suprapubic lithot- 
omy and whose study of the anatomy of 
the urethra led him to devise an operation 
for crushing stone in the bladder, apparently 
before Civiale’s observations. 

Marjolin, the great pathologist and 
diagnostician. 

Civiale, who perfected and made practical 
the operation of crushing stone. in the 
bladder. In order to increase his dexterity 
he used to walk through the streets of Paris 
with a lithotrite in his right hand trying 
to pick up nuts in his coat tail pocket. The 
operation of crushing came to be named 
Civiale’s operation until it was greatly 
improved by Bigelow of Boston. Lisfranc 
submitted himself for operation to Civiale, 
and Civiale performed it over one thousand 
times, 

Cloquet, Lafayette’s personal friend, 
whose views on hernia we still quote, and 
who several times performed major opera- 
tions upon hypnotized patients. 

Guérin, one of the very first men to 
devote himself to the study of deformities, 
hence one of the founders of orthopedic 
surgery, and who probably devised the 
operation of subcutaneous tenotomy. 

Joubert, the first to utilize the principle 
of the Lembert suture on human beings. 
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Malgaigne, whose great work on fractures 
and dislocations is still referred to. 

Ricord, who was born in Baltimore of 
French parents, studied for a year in the 
University of Pennsylvania, went to Paris 
as the bearer of some specimens to Cuvier; 
finished his course in that University; 
became the greatest authority of his age 
on venereal diseases, proving the duality 
of syphilis and chancroid. Ricord was a 
master teacher. We still remember his 
designation of the glands below Poupart’s 
ligament as the moral glands and the glands 
above Poupart’s ligament as the immoral 
glands, and his calling’ the glands of the 
groin the glandulae Pléiades, and his illus-. 
tration as to the looseness of the hair of a 
syphilitic when he said if a syphilitic fell 
overboard and someone attempted .to save 
him by grasping his hair, he would be 
drowned. He is referred to in Daudet’s 
autobiographical work, the book in which 


_ the great French author describes his early 


days in Paris. 

Of Roux, who made the operation for cleft 
palate a successful procedure and who was 
noted for his cataract operations, Gross 
used to say, as he said of Levis—that his 
operating was the poetry of surgery. 

Many others we would mention—the 
younger Larrey; Richerand; Blandin (after 
whom a gland is named); Boyer; Maison- 
neuve (after whom the urethrotome is 
named); Chassaignac (after whom the caro- 
tid tubercle of the sixth cervical vertebra is 
named); Hugier (after whom a bony canal 
is christened); Sanson; Cullerier; Denon- 
villiers and many others; and I have not 
mentioned many of the most eminent 
alienists, ophthalmologists, obstetricians, 
etc. Certain it is that never in the records of 
medical history have so many great surgeons 
been gathered together in one city at one 
time as constituted the teaching force of 
Paris in the reign of Louis Philippe. 
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LONDON SURGERY IN THE EARLY PART OF THE 


NINETEENTH. CENTURY* 


By JOHN H. GIBBON, M.D. 
PHILADELPHIA, PA. 


HE early part of the nineteenth 
century saw in the operating 
theatres of the great London 
hospitals men whose teaching and 
writings greatly influenced American sur- 


gery and with whose names every student, 


of medicine today is familiar. At this 
period Astley Cooper was teaching at St. 
Thomas’s and Guy’s; John Abernethy at 
St. Bartholomew’s; Benjamin Brodie at 
St. George’s and Charles Bell at the Middle- 
sex. These names are writ indelibly on 
the pages of surgical progress. Another 
name, not so familiar, but probably as 
much on the tongue of his contemporaries, 
both lay and medical, was that of Thomas 
Wakley, the founder of the London Lancet, 
who has passed down to us as a great medical 
reformer, but who was looked upon during 
his early career, and not without some rea- 
son, as a meddler, a busybody and, to use a 
more modern term, a “mud-slinger.” On 
the present occasion we will say _ briefly 
something of the life and work of two of 
the great surgeons of this period, Cooper 
‘and Abernethy, and then at greater length 
consider the activities of Wakley, directed 
at the reformation of the great London 
hospitals and of the teaching of surgery, 
particularly as they affected Sir Astley 
Cooper and John Abernethy. 

Sir Astley Cooper stands out pre-emi- 
nently among his contemporaries as the 
master figure in the world of surgical work 
and teaching. By them he was designated 
the “Prince of Surgery,” and the “‘ Welling- 
ton of British Surgery.” His physical 
appearance, as well as his gentlemanly 
bearing and his mental attainments, did 
much to place him where he stood. His 
accomplishments as an operator, a teacher 
and a writer of surgery were not spoiled 
by defects of character or behavior, so 


that one going to his clinics, after hearing 
of him and reading his writings, never 
felt that his idol was one with “feet of 
clay.”’ His was not a personality of which 


“one could say “distance lends enchant- 


ment” or “familiarity breeds contempt.” 
All his students and those who visited his 
clinics from foreign lands admired and 
respected him the more because of their 
more or less intimate contact. One can get 
some conception of the man from the follow- 
ing description of him in later life by 
William Gibson, Professor of Surgery, Uni- 
versity of Pennsylvania (“Rambles in Eu- 
rope in 1839”’’): | 


‘Imagine a tall, elegantly formed man, moder- 
ately robust, with a remarkably pleasing and 
striking countenance, red, and fresh as a rose, © 


apparently about fifty-eight or sixty years of 


age, but, in reality, above seventy, very agile 
and graceful in all his movements, simply, but 
handsomely attired, with the spirit and vivacity, 
and bearing of a youth, with, in short, no marks 
of advanced age, except a head as white as the 
driven snow,—and a very just conception may 


be formed of the appearance of Sir Astley 


Cooper. 


Cooper was born in 1768 and his youthful 
pranks and love of things other than the 
pursuit of knowledge gave no promise of 


what he was later to become. Perhaps it 


is enough to say that he was a son of a 
clergyman. His indulgences it should be 
said, however, were of an innocent and 
normal character and honesty and truth- 
fulness his striking qualities. His father 
perhaps understood him better than any. 
one else, for of him he said, “He is a sad 
rogue, but in spite of his roguery, I have no 
doubt he will yet be a shining character.” 
How much this comforting prognostication 
was due to perception of character and how 
much to parental prejudice, it is hard to 


*Read at the meeting of the Section on the History of Medicine of the College of Physicians of Philadelphia, November 30, 1921. 


sympathize with 


say. His intellectual awakening occurred 
when he was apprenticed to the anatomist 
Cline, who inspired him with his first pro- 
fessional enthusiasm. From this time he 


became a hard student and one who loved © 


his work. He married at the early age of 
twenty-three, which may have had the 


_ effect of impressing upon him the responsi- 


bilities of life. In 
1792, a year after 
his marriage, he 
went to France, 
then inthe upheaval 
of revolution. His 
safety and freedom 
to pursue his studies 
at the feet of such 
men as_ Desault, 
Dupuytren and 
Lisfranc in Paris 
was probably due to 
introductions by his 
master, Cline, who 
was supposed to 


the revolutionary 
movement. Among 
Cooper’s great 
teachers, besides 
John Hunter and 
others of his own 
countrymen, should 
be mentioned the 
great Frenchman, 
Desault, the great Italian anatomist, Scarpa, 
and the great plastic surgeon of Germany, 
Dieffenbach. Desault must have excited 
great admiration in young Cooper, as he 
was not only a great surgeon, but a great 
anatomist. It was he who revived for the 
second time the ligation of arteries in am- 
putations, a thing unhappily forgotten after 
its first revival by Ambroise Paré in the 
sixteenth century. Desault’s character Is 
summarized by his pupil and biographer, 


Bichat, himself a great anatomist, in rather 


a peculiar manner— ‘apprendre fut son 
premier besoin, savoir sa premiere jouis- 
sance, devancer les autres sa premiere pas- 
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Sir AstLey Paston Cooper, Bart., F. R. S. 


sion.” The last characterization is hardly 


_ one that appeals to our present-day ideas, 


or at least it is not one we would like to 
have attributed to us by our friends and 
admirers. I cannot believe that this desire 
to get ahead of others, for instance, was an 
attribute of Cooper. 

In 1793, Cooper at the eorly age of 
twenty-five was 
Professor of Anat- 
omy in Surgeons 
Hall, and from this 
time on throughout 
his life he was the 
hardest kind of a 
worker, the keenest 
thinker and_ the 
most prolific writer. 
Early in his career 
he might have been 
described as an ex- 
perienced surgeon, 
for experience in 
this sense does not 
mean time spent in 
surgical practice, 
but it means the 
perception of things 
as they present 
themselves to one, 
the ability to weigh 
and record them, 
and to recall them 
to mind later; and 
at these Sir Astley Cooper was unexcelled. 
Much of his Jater success as a teacher and. 
writer may be ascribed to this highly de- 
veloped power of observation and memory. 
His notable contributions to surgical liter- 
ature were in the shape of monographs, all 
of which showed originality and were based 
on large experience and thorough study. 
Among these one should mention his work 
on “The Membrana Tympani,” “The Thy- 
roid Gland,” ‘“‘Hernia, Dislocations and 
Fractures,” ““The Breast” and later, ‘‘The 
Testis.” His lectures on “‘The Principles 
and Practice of Surgery” were also published 
in book form. For clearness of thought and 
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comprehensibility his writings are unsur- 
passed. His lectures must have been of the 
same quality for he was the most popular 
lecturer of his time. A few years ago I saw 
a publication of the notes made by a New 
England surgeon of Cooper’s clinical lecture 
on harelip and was struck by the fact that 
_ the operation he did then (1819) was 
practically that done today and far better 
than that in vogue twenty or thirty years 
ago. He laid stress on the importance of 
correcting the deformity of the nostril as 
well as that of the lip, condemned the use 
of pins and advised the use of no dressings. 
But for seeing these notes made a hundred 
years ago, I would have supposed that our 
present day operation for harelip was really 
modern. One operation which seems a 
remarkable thing for a surgeon of his time 
to have done was the ligation of the abdom- 
inal aorta for iliac aneurysm. The patient 
succumbed, but the performance added to 
Cooper’s fame as it was the first perfor- 
mance of the operation. The ligation of the 
abdominal aorta has since been done twenty 
times, but always with the same fatal 
results, excepting in a case recently reported 
before the American Surgical Association 
by George Tully Vaughan of Washington 
(Ann. Surg., Sept., 1921). 

Hamann, of Cleveland, reported in 1918 
a case that survived the operation for six 
months and then died from a hemorrhage 
from a bedsore (Trans. Am. Surg. Assn., 
1918, p. 495). To get a proper conception 
of Cooper’ S operation it must be pictured as 


done in the pre-anesthetic and pre-antiseptic 3 


period. 

Cooper was particularly fond of preserv- 
ae pathological specimens and he had in his 
own house probably the largest and most 
valuable private collection in the world. 
Cooper died at the age of seventy-three 
and was active up to a short time pier to 
his death. 

1768, four years birth of 
Cooper, John Abernethy was born. Unlike 
Cooper, “‘at an early age he manifested. 
abilities, both general and peculiar, which 


were indicative of no ordinary mind; and 
which, though they do not necessarily 
prefigure the future eminence at which he 
arrived, were sufficiently suggestive of the 
probability that, whatever his career might 
be, he would occupy a distinguished posi- 
tion” (“Memoirs of John Abernethy, F. R. 
S.,” by George Macilwain, 1853). He, like 
Cooper, had the great advantage of attend- 
ing the lectures. of John Hunter and from 
him derived great inspiration. He too 
visited the Paris hospitals and came into 
contact with the great French surgeons 
already mentioned. Abernethy, again like 
Cooper, had a marvelous memory. It is 
said, on the occasion of his wife’s birthday, 
a friend attending the dinner given in her 
honor, presented to her some original 
verses. When he had finished reading them, 
Abernethy laughed and said, ‘‘ You did not 
write those verses.” But the embarrassed 


friend maintained his authorship and was — 


much chagrined when Abernethy got on 
his feet and repeated every line word for 
word. The atmosphere was cleared and 
amiability restored, however, when it was 
discovered that Abernethy had memorized 
the lines as his friend read them. | 
Abernethy in addition to being an anato- 
mist and surgeon, was a philosopher and his 


contributions to surgical literature were pro- 


bably of a more strictly scientific character 
than those of Sir Astley Cooper. In 1787, 


at the age of twenty-three, on the retire- | 


ment of Mr. Pott, he was made assistant 
surgeon of St. Bartholomew’s Hospital and 
revived teaching at this institution, which 
had woefully deteriorated after Pott ceased 
his lectures. He gradually became, through 
his devotion to his work and his clear 
philosophical way of considering the sub- 
jects under discussion, one of London’s great 
teachers and was probably surpassed only 
by Sir Astley Cooper. Although the times in 
which they lived were not characterized 
by the politesse of our day and professional 
jealousies were less concealed and medical 
discussion franker and more acrimonious, 
these two great teachers seem to have been 
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able to live quite peaceably together in the 
same small town of London. 

Abernethy did much to arrest the reckless 
trephining for head injuries and drew a 
striking picture of the difference between 
concussion and compression of the brain. 
His study of this subject was probably much 
deeper than that of Desault, who con- 
demned the opera- 
tion much more 
forcibly and failed 
to practice it in the 
cases in which 
Abernethy clearly 
saw its advantages. 
The operation had 
become in the hands 
of some operators a 
“mischievous con- 
ventionalism,” like 
so many others, 
even in our own en- 
lightened day. The 
development of a 
dexterous facility in 
the performance of 
an operation, with- 
out surgical 
judgment to recog- 
nize its indications 
and its contraindi- 
cations, renders a | 
surgeon a menace 
to society. Aber- 
nethy, like the surgeon he was, provided 
the judgment which showed the cases 
which should be trephined and those that 
should not. Abernethy was distinctly an 
investigator. He was constantly carrying 
out scientific experiments of a chemical 
and physiological character. He was fond 
of comparative anatomy, and the study 


of the structures and of the physiological © 


processes in the lower animals constituted 
one of his favorite pastimes. While Cooper 
was the great practical surgeon of his time, 
Abernethy was the great scientific surgeon. 
As assistant surgeon at St. Bartholomew’s, 
a position which he held for twenty-eight 


JouHN ABERNETHY, F. R. S. 


years before being made surgeon, he had 
little opportunity for operative work in 
the wards, but during this period his 
scientific investigations, his constant contri- 
butions to surgical literature and his teach- 
ing won for him a wide reputation at home 
and abroad and brought him a lucra- 
tive private practice. When he was finally 
elected surgeon to 
St. Bartholomew’s 
in 1815, he ex- 
pressed his inten- 
- tion of resigning at 
the age of sixty, 
and urged upon the 
Board of Governors 
to pass a rule mak- 
Ing retirement at 
this age with a 
pension compul- 
sory. Although the 
suggestion was not 
adopted, Abernethy 
himself resigned as 
surgeon when he 
reached the age of 
sixty, but served 
one year additional 
at the earnest solici- 
tation of the Gov- 
ernors. He had suf- 
fered from that 
vicious system 
| which existed in 
many London Hospitals up to fairly recent 
times, of keeping capable and distinguished 
men in the position of assistants, when their 
seniors had long since passed the age of 
productiveness, or even physical ability to 
perform their duties. 
In his later lite Abernethy bought a 
place in the country and tried, although 
too late, to preserve his health and physical 


strength by exercise on horseback. This 


pleasurable pursuit he was: only able to 
follow for a short time and at irregular 
intervals, as he had a weak heart and before 
his death developed an incurable lameness. 
He died in 1831 at the age of sixty-seven. | 
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No consideration of the surgeons, the 
surgery and the hospitals of London at the 
period of the two great men we have been 
discussing, would be complete without some 
reference to Thomas Wakley, founder of The 
Lancet, who undertook with the establish- 
ment of this journal the correction of certain 
evils he believed to exist in the hospitals and 
in the teaching of surgery. 

Wakley’s early career as an editor was 
a stormy one; it consisted largely in 
writing in a vitriolic and often scurrilous 
manner of surgeons and hospitals and in 
being sued for slander by those attacked 
in his journal. It is hard for us now to 
conceive of the respectable Lancet having 
been in any sense comparable to our sensa- 
tional yellow journals, but it was in this 
complexion that it appeared to the vision 


of most of those who occupied high places — 


In London a hundred years ago. One of 
the principle objects of its founder was 
the spread of surgical knowledge, as it was 
presented in the hospital lectures of the 
great surgeons, not only to the profession 
at large, but also to the laity. The articles 


in The Lancet were not only read by the 


laity, but were extensively copied by. the 
newspapers, thus bringing the lecturers 
into unpleasant notoriety. Its pages were 
not confined to medical matters, but dealt 
with political and theatrical news, so one 
can easily imagine the stir its appearance 
made in this conventional and conservative 
medical center. The editor believed that 
medical education and hospital positions 
were controlled by a few men to the exclu- 
sion of better ones and that nepotism was 
a factor in the selection of those who were to 
carry on the medical teaching. He was fear- 
less in his attacks, and the higher the man 
whom he believed deserving of criticism the 
‘more pleasure he took in the attack. 
Wakley’s career was too full to be even 
epitomized here, but a few of his. encounters 
with the surgeons of his time will no doubt 
be of interest. He first published, without 
authorization, the lectures of Sir Astley 
Cooper. These were given verbatim, having 


been taken in shorthand, and were promptly 
copied by the newspapers. Wakley had been 
a pupil of Cooper, and the latter, not liking 
the publicity given his talks, remonstrated, 
with the result that a compromise was 
reached: The lectures were to be published 
in The Lancet, but Cooper’s name was to be 
eliminated; a sorry compromise as every body 
knew whose lectures they were. 

The lectures of Abernethy were then 


, published with his name and in spite of 


remonstrance on his part were continued. 
Abernethy brought action against the pub- 
lishers to prevent the publication of his 
lectures. He maintained that they were 
private property, while Wakley contended 
they were public property. While this ac- 


tion was going on in court, Wakley wrote de-. - 


rogatory and unjust articles on Abernethy, 
saying among other things that all that 
was good in his lectures could be found in 
the works of John Hunter. After a number 
of months Abernethy was successful and the 
injunction asked was granted by the court. 
Within less than a year Wakley applied 
for a withdrawal of the injunction and, 


as it was unopposed by Abernethy, his 


petition was granted. 

Two years after its inauguration, The 
Lancet dropped: its dramatic, political and 
chess news and became a strictly medical 


paper, but its contents continued to be 


reproduced in the lay press. One of the 
departments of The Lancet was that known 


as “Hospital Reports,” and now continued 


as “A Mirror of Hospital Practice.’’ Here 
were described cases presented or operated 
upon in the clinics and often the findings 
at autopsy. Wardrop was the man in charge 
of this department and, of course, being an 
excellent surgeon himself, he was a com- 
petent judge of the matter which would 
appear. Most of the material came from 
Guy’s and St. Thomas’s Hospitals and the 
reports at first were quite complimentary; 
but with the beginning of the second volume, 
criticism began to appear and later became 
so caustic that Wakley, an old student of 
St. Thomas’s, was denied the privilege of 


‘it 
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its clinics and. wards. This, instead of stop- 


ping criticism, only fanned it into fiercer 
flame and the reports of mistakes in diag- 
nosis and treatment became more frequent. 

Mr. Tyrrell, a nephew of Sir Astley 
Cooper and a surgeon to St. Thomas’s, 
published a volume of the latter’s lectures 


with illustrative cases from his own service. 


This excited the ire of the hot-headed 
editor, who wrote a scathing article, claim- 
ing that the lectures had been taken word 
for word from the columns of The Lancet. 
Later, his first article having brought no 
reply, he again attacked Mr. Tyrrell, accus- 
ing him of literary and professional incom- 
petency and dishonesty. He asserted that 
Tyrrell’s illustrative cases were badly chosen 
and that one was recorded as a success 
when the patient had died. This article 
was so scandalous that Tyrrell was forced 
to sue Wakley and the trial is interesting 
reading (“The Life and Times of Thomas 
Wakley,” by S. Squire Sprigge, 1897). 
A verdict was given for the plaintiff and 
the damages assessed at £50. Following 
the verdict the irrepressible Wakley pub- 
lished in The Lancet a sarcastic review of 
the trial and repeated everything he had 
previously said of Mr. Tyrrell. He rallied 
Tyrrell’s lawyer upon his statement that 


_ the publication of medical lectures was 


especially profitable. 

‘How did he know that there was such 
profit,’ asked Wakley. “If he (the learned 
Serjeant) would commence the publication 
of the next course of gratuitous lectures 


delivered by his renowned client, Mr. 


Frederick Tyrrell, we will venture to assert 
that by doing so for the next seven years 
he will not obtain sufficient profit to pur- 
chase powder for his wig.” 

We will pass over Wakley’s attack on 
the government of the Royal College of 
Surgeons, and consider another suit brought 
against him by another nephew of Sir 
Astley Cooper. Under the caption ‘The 
Operation of Lithotomy by Mr. Bransby 
Cooper Which Lasted Nearly An Hour,” 
he published a dramatic description of an 


operation by Bransby Cooper and divided 
it into Acts 1 and 1, with an epilogue, 


_ the autopsy. This was decidedly the most 


scandalous attack ever made by Wakley, 
and in reading it one cannot excuse the 
author whatever high motives he may 
have claimed. He practically described the 


younger Cooper as a bungling, incompetent 


ass, who owed his position entirely to the 
influence of his distinguished uncle. The 
greatest emphasis was laid upon the long 
time it took the operator to do an operation 
which a skilful one would have performed 
in six minutes. He was said to have lost 
his head and complained in the hearing of 


the patient that he did not know why he 


should be meeting with so much difficulty, 
and it was further stated that he made a 
false passage which was confirmed at autopsy. 
Dr. Hodgkin, the then lecturer on morbid 
anatomy at Guy’s, testified at the sub- 


‘sequent inevitable suit brought by Cooper 


against Wakley, that the false passage was 
evident only after the specimen had been 
handled in his absence by Mr. Lambert, 
the reporter of The- Lancet, and it was his 
firm conviction that the rent had been made 
after death by Lambert. The trial excited 
the greatest popular interest, and although 
Cooper won the case and £100 damages, 
one cannot but feel that Wakley enjoyed 
the publicity and excitement and had no 
sympathy for the man whose professional 
standing he did so much to ruin. Wakley 
had at this time a strong following, and 


after the trial he was given a great dinner 


at which the guests took up a subscription 
which paid the damages assessed against 
him and also the costs. Bransby Cooper 
weathered this storm and became one of 
London’s distinguished surgeons. Wakley 
even in his own day was considered to 
have accomplished a great deal to improve 
the profession, the teaching of medicine 
and the management of hospitals, but his 
methods were certainly drastic and were 
carried out regardless of the feelings and 
rights of others. 

How would we welcome a Wakley today? 
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THE DUBLIN MEDICAL SCHOOL AND ITS INFLUENCE UPON © 
MEDICINE IN AMERICA‘ 
By DAVID RIESMAN, M.D. 


PROFESSOR OF CLINICAL MEDICINE IN THE UNIVERSITY OF PENNSYLVANIA 
PHILADELPHIA, PA. 


HE Irish, a mixture of primitive 
pre-Celtic peoples and of Goidelic 
Celts coming from the European 
continent, developed in the éarly 
Middle Ages, out of their own resources 
and untouched in any marked degree by the 
all-pervading influence of Rome, a remark- 
able indigenous culture. In particular they 
elaborated a native type of Christianity 
which with characteristic energy and 
wandering spirit they carried to Scotland, 
to Northern England—to Northumbria—to 
France, to Belgium, and to Switzerland. 
St. Columba, of Iona, and St. Columbanus, 
of Luxeuil, stand forth as the great militant 


missionaries of that first flowering period — 


of Irish civilization. Although they and their 
successors had to succumb to the greater 
might of Latin Christianity,? they left 
dotted over Europe a number of large 
monasteries which became active centers of 
learning for the medieval world. i 
Unfortunately for civilization, the age of 
learning in Ireland was of short duration. 
I have not the time nor is this the place to 
discuss the causes for the decadence of 
Irish culture. Those who are interested will 
find a keen analysis of the factors involved 
in Henry Osborn Taylor’s “The Medieval 
Mind” and in Oman’s “History of Eng- 
land,” Vols. 1 and 11. Suffice it to say that 
for nearly 1100 years Ireland’s influence 
upon European culture was negligible. Bar- 
ring an occasional poet or essayist or a 


1 Read before the Section of Medical History of 
the College of Physicians of Philadelphia, November 
30, 1921. 

2 The chief contentions had to do with the method 
of determining the annual Easter festival and the 
mode of tonsure and a few other trivial differences. 


All were smoothed out eventually at the Synod of 
Whitby in 664. 


universal genius like Robert Boyle, Ireland 
did not produce a perpetuating body of 
learned men who made their influence felt 


beyond the confines of the Green Island. 


Of the history of Irish medicine in the 
Middle Ages, little is known and the 
subject is largely an untilled field. Norman 
Moore (St. Barth. Hosp. Rep., 1875, u, 
145) has resuscitated a few of the original 
manuscripts in the Irish language. Most 


of them are translations from the works of | 


Bernard de Gordon, especially from his 
“Liltum Medicinae”’; of John of Gaddes- 


den’s “Rosa Anglica”; of the works of | 


Avicenna, of Averroés, of Isaac, and of the 


Salernitan School. Much space is given to 


the writings of Isidorus. This Isidorus is 
the famous Spanish churchman, bishop 


of Seville, who not only was a master of | 


theology but a writer upon every branch of 
knowledge of his day. The fourth chapter of 
the twenty making up his “Etymologiae,” 
perhaps the earliest encyclopedia extant, 
deals with medicine. 

In one of the manuscripts (Arundel, ‘ni 
the date of which is 1514, a number of 
ancient and medieval authors are cited, 
among them one Philaretus, of whom little 
is otherwise known. His treatise is on the 
pulse and is based upon the teachings of 
Galen on the same: subject. Philaretus, 
however, describes only ten varieties of 
pulse, while Galen classifies twenty-seven 
different kinds as regards size and twenty- 
seven as regards rate. What a memory 
task for the student of medicine of early 
days! 

It appears that in ancient Ireland physi- 
cians commanded a high respect; thus 
Diancécht, who cured the wound of Naud- 
hat after that chieftain had lost his hand in 
battle and provided him with a silver hand 
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and thereby with a kingdon,,’ is said in the 
ancient law books to have given “judg- 
ments which were the first.”’ 

It is evident from the most cursory review 
of Irish history that the great Italian 
Renascence which fired the dormant mind 
of France and Germany and paved the way 
for the Elizabethan 
period in England, 
somehow failed to 
cross the Irish Sea. 
But eventually Ire- 
land had a Renais- 
sance which, though 
late, was noble. It 
began with medi- 
cine and spread to 
literature and phys- 
ical science, indeed 
to all departments 
of learning. The re- 
vival, as far as it 
concerned medi- 
cine, was in every 
way remarkable 
and gave the Dub- 
lin Medical School 
in the first half of 
the nineteenth cen- 


highest importance 
and made of it a 
center whence the 
continent of Europe 
and the schools of 
this country drew 
Inspiration. 

We shall better understand the position of 
the Irish school if we review briefly the 
history of the medical schools in Europe. 
The first to emerge from the undifferentiated 
scholasticism of the Middle Ages was that of 
Salerno, whose influence, though short- 
lived, was enormous while it lasted. Mont- 
pellier took its place and is remembered 
among other things as the school where 
the great Sydenham studied. Next came the 


3’There was an ancient law in Ireland that a man 
who was not perfect could not be king. 


WILLIAM STOKES. 
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University of Paris and that of Padua; the 


latter though not disputing even remotely 
the palm with Paris, nevertheless was the 
alma mater of many great men. Paris from 
the time of that great Franciscan friar, 
Roger Bacon, of Albertus Magnus, and of 
Petrus Hispanus never lost its high place 
except during the 
delirious period of 
the French Revolu- 
tion. The Univer- 
sity of Leyden came 
next as a Mecca and 
then Vienna, which 
brings us down 
almost to the latter 
half of the eigh- 
teenth century. 
About this time, 
the Edinburgh 
School emerged 
upon the horizon 
and became a 
steady beacon light, 
shining with special | 
warmth upon the 
American Colonies 
and soon after upon 
the young inde- 
pendent nation. It 
is no part of my 
task to discuss at 
any length the in- 
fluence of the Edin- 
| burgh School upon 
~~. American medicine, 
and I am referring 
to it merely because it is closely con- 
nected in aim and spirit with the Dublin 
School; and also because, in the formative 
period of our national life, a greater influence 
was exerted upon medicine by Edinburgh 
than by any other place. In a very real 
sense, medical education in this country | 
is a heritage from that of the Athens of the 
North. The period of Edinburgh’s greatness 
coincides with the life of Cullen, the Monros, 
Drummond, Gregory, and the strange, 
enigmatic John Brown. As an index of the 
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popularity of the Edinburgh Medical School, 
we have the fact that between 1768 and 
1788, sixty-three Americans studied there. 
Curiously, only one of these came from New 
England (Alfred Stillé: “Life of John Dick- 
inson,” quoted by Packard: “History of 
Medicine in the United States,” Philadel- 
phia, 1901). A minor reason for the strong 
trend towards» Edinburgh was that one 
could obtain there the degree of m.p., while 
London bestowed only that of m.s.* The 
preeminence of the Edinburgh School 
endured about seventy-five years; then it 
waned, partly from a cyclical decline in the 
greatness of its men, partly because of keen 
competition, mainly from two quarters, 
Paris and Dublin. Dublin’s fame as a medi- 
cal center was created by a few men, and 
had no continuity. With their death, died 
its renown; yet although its life was short— 
a span of scarcely twenty years—it had an 
influence that endures in this country until 
the present day. 

Three striking features characterize the 
early development of medicine in this 
country. The first is an instinct for travel, 
as indicated by the large number of doctors 
from the young country, who went abroad 
to study. It would not be altogether to the 
advantage of American medicine if the 
habit of going abroad were to die out, as 
some ultra-patriotic citizens fondly hope; 
but even if the practice should become 
rare, there is no reason why men should not 
go from one medical school to another in 
this country during their undergraduate 
years. 

The second feature is the previously 
cited influence of the Edinburgh School. 
The Medical School of the University of 
Pennsylvania, the oldest in the United 
States, is the direct descendant of Edinburgh 
University, having been founded by John 
Morgan on his return from Edinburgh in 
1765. Samuel Bard, the co-founder of the 


‘It may be remembered that at first the Univer- 
sity of Pennsylvania granted only the degree of 
M.B. In course, while Columbia University be- 
stowed the more popular M.D. at graduation. 


College of Physicians and in 
New York, was likewise a student at 
Edinburgh. 

The third feature is the early age at which 
men ripened into prominence and leader- 


ship. Not only was this true of medical — 


men; it was also true of statesmen, scientists, 
and artists. One reason why men matured 
so much earlier in those days is because the 


institution of, a rigid four years’ college 
_ course had not yet attained the sanctity 


of a canon law or the inviolability of a 
constitutional enactment. Men’s progress 
depended on their abilities, and not upon 
the accumulation of a certain number of 
units of credit. 

The fame of the Irish School om at 


about the time when that of Edinburgh was . 


beginning to wane. What made the School 
of Dublin suddenly great? It was princi- 
pally the work of two men, Graves and 
Stokes, master and pupil, who are in a 
large measure responsible for the type of 
clinical teaching prevailing in this country 
today. I have elsewhere sketched the history 
of clinical teaching (““The History of Clini- 
cal Teaching,” Annals of Medical History, 
1920, ti, No. .2, 136-147); how slight and 
hesitating its beginning in 1574, in Italy; 
how, after a time, it disappeared completely; 
how, in this country, less than one hundred 
years ago, men were graduated without 
ever having examined a patient,—in proof 
whereof, I would refer you to that most 
fascinating of autobiographies, J. Marion 
Sims’. As Graves states in one of his 
brilliant lectures, even in France at that 
time the teaching in -the wards was expos- 
tulatory rather than practical, the professors 
indulging in long harangues to large groups 
of students. Only in Germany did Graves 
find the right method employed. He praises 
the gentleness and humanity of German 
physicians, who, not to shock the patient’s 
sensibilities, would put unpleasant diagnoses 
in Latin; contrary to the practice in France 

See also “The Great Irish Clinicians of the 


Nineteenth Century.” Jobns Hopkins Hosp. Bull., 
1913, Vol. xxiv, No. 270. 
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of discussing in the vernacular the worst 
possibilities in the presence of the sick 


man or woman. He had little patience 


with his own countrymen, who_ had 
“one language for the rich, and one for 
the poor.’ 
In their influence upon internal medicine 


_in America, Graves and Stokes compare with 


John Hunter and Astley Cooper in theirs 
upon surgery. To be sure, in making this 
statement, I do not intend to class Graves 
and Stokes with John Hunter, who through 
his genius and originality stands by him- 


self as the mark of an era in the history of » 


medical science. 

Graves whom Alfred Stillé classed among 
the great of the earth, was the son of a 
clergyman, and illustrates what I have 
said about early maturity. At the age of 
twenty-four, he delivered an introductory 
clinical lecture, in which he pointed out, as 


one writer says (Kirkpatrick: “History of 


Medical Schools in Trinity College, Dublin,” 
1912), those basic principles of medical 
education which were destined to change 
the clinical teaching, not only of the Dublin 
School, but of the medical schools through- 
out the world. Under the old method, the 
majority of students never came in con- 
tact with the patients at all, but had 
to trust solely to their ears for informa- 
tion. This information was, until the 
year 1831—at least in Dun’s Hospital— 


given in Latin; as Graves says, “I have 


called the language Latin in compliance 
with the generally received opinion of its 
nature.’ | 

It is an interesting commentary on medi- 
cal examinations of the day of Graves that 
he states with much amazement (“System 


of Clinical Lectures,” Graves and Gerhard, 


Third Edition, Philadelphia, 1848, p. 22) 


that it was not unusual for the Italian 
clinician, Tommasini, to spend more than 
two hours upon eight or ten cases. That 
was of course before history taking had 
become an art; before percussion and auscul- 
tation had been incorporated into the rou- 
tine of physical examination; and before 
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the laboratory had made place for itself 
in medical practice.® 

Graves, in the Meath Hospital, taught 
medicine at the bedside and gave the stu- 
dents themselves an opportunity to examine 
patients. Physical examination at that time 
had barely emerged from its age-old chrysa- 


lis. Percussion was still in the hands of the © 


few, notwithstanding the fact that Auen- 
brugger’s great discovery was more than 
fifty years old; and the translation of his 
book by Corvisart, the method’s second 
father, about twenty. The stethoscope was 
looked upon by many as a toy; even as a 
harmful one, as is shown in Oliver Wendell 
Holmes’s facetious poem “The Stetho- 
scope.” As long as the advantages of 
percussion and auscultation were not 
realized, physical examination was consid- 
ered of minor importance; and just as 
men today inveigh against the laboratory 
as stifling the older methods of careful 
physical examination, so men in the day of 
Graves and Stokes and of Gerhard and 
Jackson decried the Laénneckian method 
and that of Auenbrugger as threatening to 
cause a neglect of the study of symptoms. 

Graves, as well as Stokes, of whom I shall 
speak more fully later, while not the first 
to make use of bedside teaching—Boerhaave 
had done it 100 years earlier—did it so 
consistently and so successfully that it was 
adopted by clinical teachers elsewhere and 
especially in this country where the lectures 


of Graves had been published in repeated 
editions and had been read with avidity. 


Moreover, the Americans who studied in 
Dublin brought back with them the methods 
of bedside teaching, to learn which had been, 
as Moreton Stillé states, their chief motive 
for going to Ireland. 

It is hard to estimate the influence Graves 
exerted upon medicine in this country 
through the publication of his clinical 
lectures, many editions of which were 


6 During the Yellow Fever epidemic in Phila- 
delphia in 1793 Benjamin Rush saw from 100 to 120 
patients a day, not to speak of those who stopped him 
on the street to seek advice. 
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brought out by Philadelphia publishers. 
Trousseau’s comment on these lectures Is 
such a remarkable tribute that it deserves 
to be quoted: - 


For many years I have spoken well of Graves 
in my clinical lectures. I recommend the 
perusal of his work; I entreat those. of my 
pupils who understand English to consider it as 
their breviary; I say and repeat that of all the 
practical works published in our time, I am 


acquainted with none more useful, more intel- , 


lectual. 


What clinician is living today of whom 
such words of praise may be spoken? 

I shall not refer in detail to the specific 
contributions of Graves to medicine; his 
name is, of course, enshrined in Graves’ 
disease, which is described in his “Clinical 
Lectures” (Philadelphia, 1838, p. 136) and 
in his “System of Medicine” (Philadelphia, 


- 1848, p. 570). He points out clearly the. 


goiter, the rapid heart, the exophthalmus, 
the lagophthalmus, and the nervousness. 

Keen and penetrating as was the mind of 
Graves, he did not realize the imminence of 
great discoveries in the field of medicine; 
otherwise he would not have indulged in 
dangerous prophecy which led him to 
write as follows in the Dublin Journal of 
Medical Sciences, viii, 136: 


It is true that we are—and I fear shall ever 


remain—ignorant of this poison (of fever). 
We know just as much of the nature of the 
febrile miasm or the virus of syphilis as was 
known in the very infancy of medical science; 
the mode in which either acts still continues 
among the impenetrable arcana of nature. 
All we can do is to observe their effects, and, 
from them, draw practical conclusions which 
may be rendered available to treatment; to 
study their phenomena with attention, and to 
employ such remedies as observation and 
experience have proved to be most applicable, 
without expecting to be able to explain their 
effects in the majority of instances. Fever is, 
in a strict sense of the word, a general disease; 
and there is, in the case of a fever patient, no 
one point on which the physician can lay his 


hand and say, “Here is the local habitation of 
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the disease; if I can succeed in removing this, I 


-. am certain of success.” 


Little did he think that on the Continent 
Henle’s scientific imagination was dreaming 
of a contagium vivum; that Virchow was 
patiently and quietly elaborating his revolu- 
tionary theories of cellular pathology; and 


that the anthrax bacillus was nearly ready 


to have itself discovered. 
Graves’ share in the differentiation of 


typhus and typhoid fever is, in a sense, 


passive and indirect. There was apparently 
little typhoid fever’ in Ireland, so that his 
experience was limited largely to typhus. 
Yet he must have seen typhoid fever on the 
Continent. Moreover, it is highly probable 
that cases of the disease came to the Meath 


Hospital but Graves, believing firmly in . 


the essentiality of fever and looking upon 
fever as a disease entity, did not make the 
distinction drawn by others.’ 

The first to draw attention to the radical 
differences between typhus and typhoid 
was H. C. Lombard, a physician of Geneva. 
In two famous letters dated June 13 and July 
18, 1836 (Dublin J. M. Sc., 1839, Vol. xiv) 
Lombard pointed out the pathological and 
clinical differences of the two diseases. His 
letters apparently made very little impression 


In Europe, and it was left for W. W. Gerhard, 


of Philadelphia, to establish the differences 
for all time. Although Gerhard was never in 
Ireland, he was thoroughly familiar with 
Graves’ description of typhus fever and used 
that description, as well as an experience 
with a few cases seen in Scotland, as the 
primary basis for his work. Graves, though 
not appreciating the full value of Gerhard’s 
signal contribution, reciprocated, as did the 
other members of the Irish School, the 
good will of the American clinicians: When 
Gerhard published a description of typhus 
fever as he had observed it at Blockley, 


Graves at once accepted it as an accurate 


description: of the same disease prevailing 


7 “*In the whole range of human, maladies, there is 
no disease of such surpassing interest and impor- 
tance as fever.” “Clinical Lectures,” edited by 
Dunglison. Philadelphia, 1858, p. 254. 
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in England and Ireland. Gerhard delivered 
his lecture at the Philadelphia Hospital and 
published it in the first number of the 
Medical Examiner, a Philadelphia publica- 
tion of ephemeral existence (Stewardson, 
Transactions of the College of Physicians, 
1863-1874, Iv, 473): 

Stokes (1804-1878) although younger 
than Graves, was even more conservative— 
probably because he came of a long line of 
eminently respectable ancestors. His father, 
Whitley Stokes, was Regius Professor of Medi- 


cine in Dublin for many years and a distin- 


guished scholar in various fields. Though 
Stokes outlived Graves by many years, he 
never gave up his belief in the unity of fever 
—in fever as a disease with different forms 
of anatomic manifestations. Only one who 
deliberately shut his eyes to the evidence 
could maintain such an outworn creed. 
The relation between Graves and Stokes 
was admirable, and helped to strengthen 
their influence upon their immediate pupils 
and upon the world at large. Whenever an 


Important issue arose, as, for instance, 


the defense of stethoscopic auscultation, 
they entered the lists together, neither 
jealous of the other. They must be credited 
in a large measure with popularizing the 
use of the stethoscope in this country 
as well as in Great Britain. The opposition 
to this instrument was more intense than 
anyone of the present day can conceive. 
Indeed, the attacks made by some contem- 
poraries of our own upon the laboratory are 
but a feeble echo of the antistethoscopic 
storm. | 

As an illustration of the attitude, in the 
year 1838, of Graves and Stokes, and a 
now forgotten writer named Clutterbuck, | 
will quote the following letter published by 
the two Irishmen in the Dublin Journal of 
Medical Sciences, 1839, xiv, 138: 


Dr. CLUTTERBUCK versus THE STETHOSCOPE. 
Dr. Hope, oN AUSCULTATION IN VALVULAR 
Disease. In the heading of this notice, we 
have connected the names of the above gentle- 


men; because, although they are in no way 


related as authors or colleagues, they have (no 
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doubt, unwittingly) joined to injure the cause 
of auscultation and of science in their late 
publications; the one, by attempting to detract 
from its value; the other, by ascribing to it 
powers which it does not possess. In the 
London Medical Gazette, for July 28, 1838, we 
have a lecture of Dr. Clutterbuck on the Treat- 
ment of Periodical Asthma and on Blood- 
Letting in Specific Inflammations of the Chest. 
In this lecture this irritable effusion appears: 

“I may take this opportunity of adverting to 
the method of investigating diseases of the 
thorax by auscultation; that is, by listening 
attentively to the sounds emitted during 
respiration and also by sounding the cavity by 
tapping with the ends of the fingers on different _ 
parts of the chest. This mode of examination 
has always been resorted to more or less by 
physicians; though, from the employment of a 
load of new terms invented chiefly by our 
ingenious neighbors, the French, and introduced 
by some of our own practitioners, who have 
enjoyed the advantages of the Parisian schools, 
one would be led to suppose that a new region of 
science had been discovered, not inferior to 
mesmerism or homeopathy. As a specimen of 
the new language introduced on the occasion, I 
may enumerate the following, indicating, it is 
supposed, as many various conditions of the 
organs in question: Thus, in the compass of a 
few pages, you will meet with the following: 
Pectoriloquy, perfect and imperfect; bronchoph- 
ony; pneumothorax; rhonchus; crepitation, fine 
and coarse; vocal resonance; tinkling echo; 
metallic tinkling; amphoric, or bottle-like, 
sound; clicking; bubbling; gurgling; snuffling; 
whiffs of a cavernous respiration, fistular 
resonance, like that of a pan-pipe or key; 
pectoriloquy, forming a little island of voice; 
cum multis allis.” 

Dr. Clutterbuck seeks to destroy the fame of 
Laénnec by the worn-out system of denying 
his originality. Can he point out a single author 
who used auscultation as Laénnec did, from the 
time of Hippocrates to the discovery of the 
stethoscope? He cannot. He is strangely ignor- 
ant, when, combining the modes of auscultation 
and percussion, he states that “this mode has 
always been resorted to by physicians’; and 
his joke about auscultation as equal to mes- 


_ merism and homeopathy comes with bad grace 


from one himself the author of an unphilo- 
sophical and exploded theory of fever. 
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But Dr. Clutterbuck is an auscultator. He 
can tell by “the tone of the cough, whether there 
is not a great cavity in the lungs, the result 
of suppuration or ulceration.” He can tell with 
“tolerable precision whether a quantity of 
mucus lies loose and flooding, as it were, in the 
air tubes!” He can judge of the state of the 
larynx by the sound of the voice; and ascertain 
whether the lungs are pervious to air. His 
powers of diagnosis are certainly great; his 
power in chest disease must be equally valuable. 

We suspect Dr. Clutterbuck’s sense of hearing 
must be injured; for to him, the “ear-trumpet”’ 
magnifies, but distorts the sound, rendering it 
less distinct than before. He holds that it may 
be classed with the telescope and the micro- 
scope, and includes all three in his anathema, 
and he adds that “the information thus 
acquired, supposing it to be correct, comes too 
late, in general, to be of any practical use. It 
serves to indicate the consequences of disease, 
rather than disease itself; and that, at period 


_ when they are far beyond the power of art to 


remedy.” | 
It is not true that auscultation only detects 


fully formed diseases. Its chief value is the 


facility with which it enables us to recognize the 
true nature of pleurisy and pneumonia, often 
a few hours after they have commenced; and 
consequently, at a time when the knowledge 
thus obtained leads to the almost instant 
arrest and cure of the disease. 

We would ask Dr. Clutterbuck whether it is 
of no practical use to discover an apyrexial 
hepatization; to distinguish between this and a 
circumscribed pleuritic effusion? to discover 
whether, in a case of laryngeal disease, the 
lungs are healthy or diseased? to distinguish 
between an empyema with or without a pul- 
monary fistula? to detect a foreign body fixed 
in the bronchus? to distinguish, in a case of 
stridulous breathing, where tracheotomy is 
apparently called for, between tracheal disease 
and the pressure of an intrathoracic tumor? 
to detect the existence of effusion into the peri- 
cardium? or to discover latent disease of the 
mucous membrane, parenchyma, or serous struc- 
tures in a case of typhus fever? We might add 
an hundred more of such instances, . 

Let us be clearly understood. We write these 
remarks for the junior student, who might be 
deterred from studying an important and now 
indispensable part of his profession by the 


statements above quoted. We seek not con- 
troversy with Dr. Clutterbuck. His opinions 
can only affect the uninformed. 

In the next number, Dr. Hope, of whom we 
wish to speak with the respect which. his 


labors have earned for him, has authorized the ~ 


publication of a series of diagnoses made by his 
pupils after a ten minutes’ lecture on the most 
difficult part of medicine, namely, the valvular 
diseases of the heart. The pupils were inex- 
perienced and,:as far as we can learn, availed 
themselves solely of physical diagnosis. Their 
conclusions in thirteen out of fifteen cases were 
correct; “although they had, amongst others, 
to deal with the rare diseases of the pulmonic 
orifice.” 

That the pupils, after having been instructed 
in Dr. Hope’s views of the causes and situa- 
tions of valvular murmurs, should have come 


to conclusions such as he would have done, is — 


not wonderful; but that these conclusions were 
correct, we have only Dr. Hope’s word for. 
We shall not examine into the evidence of the 
conclusions, for we know it to be insufficient; 
but we object to the whole proceeding as 
calculated to revive the often repeated and 
refuted objection to the advocates of ausculta- 
tion, that they neglect the history of the case 
and vital phenomena. The following consider- 
ations, we wish to impress on the pupils of the 
Meath Hospital: 

First, that the physical signs of valvular 
disease are not yet fully established; second, 
that taken alone, they are in no case sufficient 
for diagnosis; third, that even in organic 
diseases, the nature and situation of murmurs 
may vary in the course of a féw days; fourth, 
that all varieties of valvular murmurs may 
occur without organic disease; fifth, and last, 
that organic disease of the valves may exist to 
a very great degree ‘without any murmur 
whatsoever. Of this assertion, we shall hereafter 
bring abundant proofs. R. J. Graves and W. 
Stokes. | 


All this is advisable and good advice at 
the present day. 

Stokes had already published a small 
octavo volume of 239 pages, entitled “An 
Introduction to the Use of the Stethoscope, 
with Its Application to the Diagnosis of 
Diseases of the Thoracic Viscera, Including 
the Pathology of these Various Affections.”’ 
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He was only. twenty-one at the time— 
another illustration of early maturity. This 
is the first work on the subject in the 
English language; for it he received the 
respectable sum of £70. 

While Stokes’ name will be forever 
remembered in connection with Adams- 


Stokes disease and Cheyne-Stokes breath- 
ing, his contributions to medicine are greater 


than is indicated by the two conditions to 
which his name is attached; for the English- 
speaking world, at least, he helped to carry 


on the work of Graves and to give physical 


diagnosis the place that it deserves in 
clinical medicine. This he did through his 
direct teaching, and also through his mag- 
nificent work on “Diseases of the Chest 
and Aorta,” which, for its wealth of observa- 
tion, its clarity and accuracy of description 
constitutes a classic in medical literature. 
It was translated into German soon after its 
appearance, the translator, Gerhard von 
dem Busch, speaking of it as follows: 


Since the publication of Laénnec’s great work, 
which formed an epoch in medical history, 
many valuable treatises have appeared in 
France and England on the same subject, but 


none of them can bear comparison with that 


which has lately emanated from the pen of 
Dr. William Stokes, of Dublin. 


All in all, Stokes must be looked upon as 
a pioneer in clinical teaching, and the second 
great cardiologist in the history of medicine, 
Corvisart being the first. | 

In yet another direction was the Dublin 
School a pattern for America. The first 
Pathological Society in the English-speaking 
world was established at Dublin in 1838, 
with Graves as its first President. The 
following year, and probably as a direct 
consequence of Dublin’s example, a Patho- 
logical Society was organized in Phila- 
delphia. This is not the one now existing, 
which was not born until 1857.Onsome other 
occasion, I hope to give an account of the 
earlier society, of the existence of which I 
was ignorant until some years ago I found 
it mentioned by Pennock in his edition of 
the works of James Hope, and was led to 
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trace its short career through the medical — 
journals and other publications of the day. 

I have said nothing, so far, of Corrigan 
and of Cheyne, who are also luminaries in 
the Irish galaxy, but who do not rank with 
Graves and Stokes in influence upon Ameri- 
can medicine. Both were unusual men, 
nevertheless. Corrigan, by his article on 
‘“‘Permanent Patency of the Aortic Valves” 
(Edinb. M. J., 1832) has given us an ex- 
ample of a classical essay produced by a 
man who had a hospital of but six beds to 
supply him with the necessary material. 
Although not the first to describe this 
disease,—the French claim that honor for 
Vieussens; the English, for Cowper or | 
Hodgson,—his account is by far the best; 
and justice is not violated by preserving his 
name in connection with the disease. Corri- 
gan also gave the first description of chronic 
fibrosis of the lung, which he called cirrhosis, 
in analogy to Laénnec’s cirrhosis of the 
liver, preferring, as he said, to “add an 


additional fact, rather than a new name, to 


our science.” 

_ Of Cheyne—he of Cheyne-Stokes breath- 
ing—little need be said with respect to the 
relation of Irish to American medicine. 
He was a good observer, but preferred a 
large and lucrative practice to teaching and 
medical writing. In consequence, he had an 
extraordinary income during the most active 
ten years of his life. Then he broke down 
physically, and apparently mentally, giving 
himself over to fantastic religious and 
philosophical speculations. 

Much might be written of the Dublin 
surgeons during the Golden Age of Irish 
Medicine—of Colles; of Adams; of Carmi- 
chael; of Macartney; of William Wallace, 
who introduced the use of potassium iodide 


in syphilis; and of Francis Rynd, who first 


employed hypodermic injections for the 
relief of pain, using the gravity method. They 
were all conspicuous men, but of less direct 


influence upon teaching and practice in 


this country than their more highly gifted 
medical contemporaries. 
Many Americans must have gone to 
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Dublin to sit at the feet of Graves and 
Stokes; but although I have searched dili- 
gently, I have found definite records of only 
four. I am speaking, of course, of the forma- 
tive period of medicine in this country. 
In later times, the Rotunda Hospital has 
probably attracted a goodly number, more 
for the sake of gaining a wider experience 
than for the purpose of getting mspiration. 

The first to visit Dublin was apparently 


John Y. Bassett (1804-1851), of Huntsville, . 


Alabama, whom Osler, in one of his most 
charming essays, has rescued from oblivion 
as the “Alabama Student.” Bassett was a 
rare personality—fearless, intelligent, philo- 
sophical—who must have had a power- 
ful influence upon his contemporaries, but 
who died too young and wrote too little to 
have made a permanent impression upon 
American medicine. He went to Europe 
in 1836, visiting Edinburgh, Glasgow, Belfast 


and Dublin, where he must have come 


under the influence of Graves and Stokes, 
and where it appears he thoroughly enjoyed 
himself. After leaving Dublin he spent two 
miserable weeks in London, made miserable 


by the atrocious weather. The fortnight — 


ended, he “shook the mud of England from 
his feet at Dover, and departed, hoping 
never to be soiled with it again.”” He went 
to Paris, and although he does not mention 
it, probably attended classes at La Pitié 


with Bowditch, Jackson, Oliver Wendell 


Holmes, Shattuck, Gerhard and Stillé. 

It is regrettable that we know so little of 
Bassett. His wonderful ‘‘Credo,” one of the 
finest things of its kind in medical literature, 
stamps him as a man of the loftiest ideals. 
This ‘‘Credo” deserves to be quoted: 


I do not say that the study of nature, human 
and comparative, as far as it relates to medicine, 
is an easy task. Let anyone undertake a foreign 
language, and, when he thinks he has mastered 
it, let him go into its native country and attempt 
to use it among the polite and well-informed. If 
he succeed, let him go among the illiterate and 
rude, where slang is current; into the lunatic 
asylum, where the vernacular is babbled in 
broken sentences in the mouth of an idiot, and 


attempt to understand this. Should he again 
succeed, he may safely say that he knows that 
language. Let him then set down and calculate 
the cost in labor, time and talent; then square 
this amount, and go boldly into the study of 
physiology; and when he has exhausted his 
program, he will find himself humbly knocking 
at the door of the temple, and it will be opened. 


_ For diligence, like the vinegar of Hannibal, 
_will make a way through frozen Alps. It is the 


“Open Sesame” of our profession. When he is 
satisfied with the beautiful proportions of the 
interior, Its vast and various dimensions, the 
intricate and astounding action of its machinery, 
obeying laws of a singular stability, whose very 
conflict produces harmony under the govern- 
ment of secondary Iaws—if there be any second- 
ary in nature!—when he is satisfied (and such 
are not satisfied until informed), he will be let 


to his ultimate object, to take his last lesson — 
from the poor and suffering, the fevered and 


phrenzied, from the Jobs and Lazaruses,— 
into the pest-houses and prisons, and here, in 
these magazines of misery and contagion, these 
Babels of disease and sin, he must not only 
take up his abode, but following the example 
of his Divine Master, he must love to dwell 
there;—this is pathology. 

When such an one reenters the world, he is a 
physician. His vast labors have not only taught 
him how little he knows, but that he knows this 
little well. Conscious of this virtue, he feels no 
necessity of trumpeting his professional acquire- 
ments abroad; but, with becoming modesty and 
true dignity, which constitute genuine profes- 
sional pride, he leaves this to the good sense of 
his fellow citizens to discover. 


Many of us fail because “‘the world is 
too much with us.” For the lonely “‘Ala- 
bama Student,” this was evidently not the 
case. Writing in April, 1851, shortly before 


his death, he says: “‘This world has never © 


occupied a very large share of my attention 
or love. I have asked but little of it, and got 
very little of what I asked.” He died at 
forty-six, his work and mission unfulfilled, 
but assured of perpetual renown through 
the labor of love of Osler’s understanding 
spirit. 

Perhaps no one was more influenced by 


his Dublin teachers than Alfred Stillé, 
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the last representative of a vanishing epoch 
whom I have seen with my own eyes. Born 
in Philadelphia in 1815, of Swedish ancestry, 
he was graduated at the University of 
Pennsylvania, and had the good fortune 
(or the best of luck, as Osler says) to become 
House Surgeon at Blockley under W. W. 
Gerhard. He also studied with Pennock, 
a man whom he found of finer character, 
though possibly less intellectual, than Ger- 
hard. Under these two physicians, Stillé 
saw typhus in Blockley. Afterwards he made 
a special study of typhoid fever in the wards 
of Louis, of Paris, and had the opportunity, 


also, of observing typhus with Vulpes in- 


' Naples, Tweedie in London, Allison in 
Edinburgh, and Graves in Dublin. Graves 
made a profound impression upon him, and 
no doubt helped to determine his future 
career, sharing this influence in some degree, 
with that idol of American students— 
Louis, of Paris. Stillé’s writings contributed 
to make Gerhard’s differentiation between 
typhus and typhoid accepted in Europe. 
Probably his greatest work is his essay on 
‘‘Cerebrospinal Fever,” based on the study 
of a virulent epidemic at Blockley Hospital. 

Another worshipper at the Dublin shrine 
was Moreton Stillé, brother of Alfred, who, 
in the tragic unfulfillment of his ambition 
and in his early death, reminds one of John 
Y. Bassett. On starting for Europe he wrote: 


I go abroad with a determination, made | 


neither hastily nor without reflection, to be up 
and doing, and to profit by the privilege I 
enjoy to the utmost. If I know myself, I shall 
not be content with a place in the crowded 
middle ranks of the profession. 


His plans were to pass some time in 
Dublin, that he might avail himself of the 
numerous advantages it then offered to the 
medical student; but more especially to 
improve himself in physical diagnosis, “for 
the cultivation of which many of its teachers 


were justly celebrated.” The remainder of | 


his time abroad, he expected to pass princi- 
pally at Paris. Unforeseen circumstances 
caused him to modify his plans, as his last 
winter was spent in Vienna. 
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After a winter in Dublin, Dr. Stillé 
repaired to London. His time had been so 
profitably and pleasantly spent in the former 
city that he left it with much regret. The 
circle of society into which he was admitted 
was not only refined and intellectual, but, 
for one constituted as he was, possessed even 
a higher attraction in the ease and infor- 
mality of its intercourse. He had also be- 
come acquainted with several of its most 
distinguished physicians, among whom were 
Drs. Stokes, Graves, Churchill, Hamilton, 
Law and McDonnell, from all of whom he 
received many civilities and attentions. 
He was in particular treated with marked 
kindness by Stokes, who evidently appre- 
ciated his good sense and the earnestness 
with which he devoted himself to his studies. 
In his last letter from Dublin, he mentions 
with pride that for two of his most precious - 
and flattering letters of introduction to Dr. 
Todd, of London, and Louis, of Paris, he 
was indebted to Dr. Stokes. 

He had been greatly attached to Stokes, 
in whose society he was much thrown from 
his daily attendance at the hospital; in 
his correspondence he gives frequent utter- 


ance to an enthusiastic admiration of that 


great physician’s character. 

In June, 1849, cholera broke out in the 
Philadelphia Almshouse—that is, in Block- 
ley. The care of the patients was at first 
undertaken by the Resident Physicians; 
but the number of sick so rapidly increased 
that it was considered necessary by the 
Poor Guardians to institute a separate 
cholera service. To this, Dr. Moreton Stille 
and Dr. Edward R. Mayer, were appointed 
in connection with the Medical Board, 
consisting of the Chief Resident Physician, 
Dr. Benedict, and the Consulting Physicians 
of the Hospital, Dr. Page and Dr. Clymer. 
Ten days:after the commencement of his 
duties, Stillé was himself attacked by cholera 
and narrowly escaped with his life. 

Moreton Stillé’s fame rests. chiefly on his 
book on “Medical Jurisprudence,” written 
in collaboration with Francis Wharton. It is 
the first American work on this subject. 
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In practice, Stillé failed of the success that 
it was his ambition to achieve; he died, a 
rather disappointed man, at the early age 
of thirty-three. His older brother outlived 
him nearly forty years. 

Meredith Clymer, the fourth of the 
Dublin students, although born in England, 
was the grandson of George Clymer, one of 
the Signers of the Declaration of Indepen- 
dence. He was graduated from the Univer- 


_ sity of Pennsylvania in 1837, at the age of | 


twenty-one, and studied in Europe, at 
London, Paris and Dublin, from 1839 to 
1841. Besides filling several teaching posi- 
tions in Philadelphia, he was physician to 
the Philadelphia Hospital from 1843 to 
1846, and Consulting Physician until 1852. 
As an index of his early ripening, I may 
make mention of the fact that he was Editor 
of the Medical Examiner of Philadelphia 
in 1838, at the age of twenty-one. He 
resumed its editorship in 1843, on his return 
from Europe. He was one of the pioneer 
neurologists of this country, and after 
removing to New York, limited his practice 
to nervous and mental diseases. After a 
very active career as a practitioner and as 
a writer, he died in New York in 1902. 
And now summing up in conclusion the 
influence of the Dublin School of Medicine 


‘upon medicine in America, we find that it 


was exerted in two ways: (a) through the 
direct contact of the great Irish teachers 
with American pupils, walking the wards 
of the Meath Hospital and Sir Patrick Dun’s 
Hospital with them; (b) through the extra- 
ordinarily able books and articles from the 


of the Irish masters. 


As to the result, it manifested itself 
primarily in the method of clinical teaching. 
The practice of Graves and Stokes of 
having the students examine and follow 
the cases in the Hospital became the Ameri- 
can method. It is the one obtaining every- 
where in this country today. Incidentally 
the Irish School contributed to the popular- 
ization of the new methods of physical 
diagnosis, percussion and mediate auscul- . 
tation—methods brought back to this coun- 
try in the main from Paris by a group of 
brilliant young men from Boston and 
Philadelphia. It is quite probable that the — 
earliest and strongest interest in the use of 


the stethoscope in this country was aroused 


by the famous essay of Stokes. 

In the vivid consciousness of our obliga- 
tions to Edinburgh, to London, to Paris, to 
Vienna and to Berlin, let us not forget the 
more modest, yet important debt we owe 


to Dublin. 
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T is surprising to note how long it 
formerly required for exact methods 
or instruments to be adopted by the 
medical profession. At present It seems 
that the reverse is true. Too soon they 
are adopted and only too soon we find their 
limitations. 

The history of pulse timing presents many 


details of great interest in this connection. 


Today the physician as represented in art 
often is in the act of taking the pulse with 
or without his watch in his hand, somewhat 
as in the old art he is seen looking at or 
holding a urinal. 

In that great city of old, in Alexandria, 
was made the pocket water clock with which 
Herophilus, one of the greatest doctors of 
all times, first counted the pulse. Heroph- 
ilus,! the pupil of Praxagoras, describes 
with excessive detail and refinement the 
characters of the pulse. His water clock 
was called a clepsydra. He compared the 
variations of the pulse to musical rhythms 
and gave them specific names, such as a 
goat-like or bounding pulse, ‘“‘pulsus 
capricans” or dicrotus, a name that still 
exists. He recognized the significance of 
pulse variations as a guide to the general 
condition of the body.’ 

Praxagoras of Cos, the teacher of He 


rophilus, was the first physician to use the 
_ pulse as an aid to diagnosis. 


THE HISTORY OF PULSE TIMING WITH SOME REMARKS ON 
SIR JOHN FLOYER AND HIS PHYSICIAN’S PULSE WATCH 


By JACOB ROSENBLOOM, M.D.,. PH.D. 


PITTSBURGH, PA. 


E. von Leyden.*? Prof. C. Binz‘ claims 
that the German theologian, Cardinal Krebs 
of Cues® (1401-1464) suggested the use of a 
watch for timing the pulse. The cardinal 
is also known under the name of Cusanus. 
Singer® points to the following interesting 
facts about Nikolaus. He made a fruitless 


attempt to reform the calendar and his 


philosophical bias is set forth in his book 
“De docta ignorantia,” which has nothing 
to do with the absurdity of erudition as its 
name might be thought to imply, but 
concerns itself with acknowledged igno- 
rance, i.e., with the inability of the human 
mind to conceive the absolute or infinite. 
His theoretical views led him to a belief 
that the earth is moving, though he attained 
to no genuine heliocentric theory. He was 
a real experimenter and he records a careful 
experiment on a grqwing plant—afterward 
pirated by the seventeenth-century writer 
van Helmont—proving that it does absorb. 
something of weight from the air. This 


Is the first biological experiment of modern 


William Harvey also used a watch for — 


counting the pulse rate according to Prof. 


' Marcellus. De pulsibus, c, ii, Edit. 
Schone. Basler Festschrift, 1907, p. 463. 
Schmidt. Kulturbist. Beitr., Leipzig, 1912, 
45, 101. | 
Bursians. Jabresb., 1912, Abt. 1-2, 173. 
2 Marx, K. F. H. Ein Beitrag zur Geschichte der 
Medizin, 1838, viii, 104. 
>Von Leyden. Deut. med. Webnschr., 1898, xxiv, 
640. 
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times, and incidentally the first formal 
proof that the air has weight. For timing 
the pulse he suggested the use of a water 
clock. Luciana,’ the Italian physiologist, 
claims that Cusanus in 1565 was the first 
to use a watch to record the rate of the 
pulse. 
Galileo counted his own pulse in testing 
the time of a pendulum’s vibration. This 
led him to the idea of counting the rate 
and variations of the pulse by means of 

4 Binz. Deut. med. Wchnschr., 1898, xxiv, 640. 

5 For interesting data on his life and works, see 


Walsh’s Old-Time Makers of Medicine, New York, 
I9II, p. 336. 

6 Singer, C. Mediaeval Contributions to Modern 
Civilization. Edited by F. J. C. Hearnshaw. London, 
1921, p. 146. 

7Luciana. Human Physiology. 
Welby. 1911, 1, 264. 
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founder of the Vital- 
istic School of Montpellier, developed a 
very complete classification of the pulse. 
He describes the pulse as critical, non- 
critical, simple critical, compound critical, 
nasal, tracheal, gastric, renal, uterine, sem- 
inal, etc. 

Sir John Floyer’® (1649-1734) was one of 

8 Sanctorius. Methodus Vitandorum Errorum in 
Arte Medica. Venice, 1602. 

® Bordeu. Recherches sur Ie pouls. 1756, 1758. 

For details of his life see: Woods. Athenae 
Oxon., 1721, 1, 979; Harwoods. Litchfield, 1806; 
Haller. Bibliotheca medicinae practicae, iv, 10; 
Gentleman’s Magazine, March, 1734. 


the days of Galileo 
and Sanctorius. Before his time, though other 
points connected with the pulse had been 
studied very carefully, the rate of the 
heart had been neglected. The ordinary 
watch used in Floyer’s time had a single 
hand only. It recorded the hours, neither 
minutes nor seconds. His “Physician’s 
Pulse Watch” ran only for one minute. 
Floyer’s method of using a watch to 
time the pulse was taken up by Louis," 
the famous French clinician, and then 


ouis. Généralités sur l’enseignement de la 
médecine clinique. 1831. , 


a pendulum, somewhat as a metronome the most original physicians of his time. thr 
is used to check the time of music. This He graduated at Oxford, practiced as a ore 
apparatus for timing the pulse was wel- physician at Litchfield and was knighted wa 
comed by physicians and was long in in 1686. Samuel Johnson, the lexicog- to 
general use under the name of Pulsilogia. rapher, was by the advice of Floyer sent pr: 
Sanctorius was the first to give diagrams of _ to be touched by Queen Anne for the “evil.” 
the Pulsilogia in his book. Three of these —  Floyer’s work “The Physician’s Pulse co 
diagrams have been reproduced by J. J. Watch” is his most important writing. de 
Fahie in his most in- ' | He was the first to 
teresting article on make regular obser- in 
“The Scientific Works vations on the rate 
of Galileo,” in Charles + x BOR A of the pulse, counting or 
Singer’s “Studies in H I the number of beats of 
the History and TO. R in a minute by the te 
1921, Ii, 209. “Cold Batt ing: | Floyer states in his 
Sanctorius,° orSan- Both th Ancient and M ode | preface: “I have for Ww 
torio Santorio (1561- Two PARTS. Many years tried e 
1636), a Paduan pro- =} {> pulses by the minute | 
fessor, described a Sir FIRS by common watches h 
pulsilogium or pulse- | and pendulum clocks 
clock which he in- and then used the sea- 
vented. This is also 7} 4° a minute glass such as t 
described in his com- is employed to test 
book of the canon of the pulse of age and 
1625). By Dr. EDW ARD. AR D D, | ercise and sleep. He 
Kepler, in 1600, Fellow of the College of Phyficians, Lowden, | tells how diet, blisters 
counted the pulse as 44 and the weather affect 
a method of timing Primed by LO the pulse. 
astronomic phenom- “atthe Floyer was the first 
ena. to make regular ob- 
Theéophile de Bor- servations upon the 
deu® (1722-1776), the a ee rate of the pulse, since 
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through the efforts and influence of the 
great Dublin school of clinicians the 
watch associated with pulse timing came 
to be . common use in the medical 
practice.” 

Floyer’s ‘The Physician’ s Pulse Watch” 
consists of two volumes, full of interesting 
details. 

Sir William Osler speaks of Floyer’s book 
in the following words: 


The doctrine of the pulse reached such extra- 


_ ordinary development that the whole practice 


of the art centered around its different charac- 
ters. There were scores of varieties, which in 
complication and detail put to confusion the 
complicated system of the old Graeco-Roman 
writers. The basic idea seems to have been that 
each part and organ had its own proper pulse, 
and just as in a stringed instrument each chord 


has its own tone, so in the human body, if the 


pulses were in harmony, it meant health; if 
there was discord, it meant disease. These 
Chinese views reached Europe in the seven- 
teenth and eighteenth centuries, and there is 
a very elaborate description of them in Floyer’s 
well-known book. And the idea of harmony 


in the pulse is met with unto the eighteenth 


century.!? 


Floyer’s work on asthma gives the first 
account derived from dissection of the 
condition in-the lungs known as emphysema. 
This observation was made on a broken- 
winded mare. He clearly distinguished 
from it spasmodic asthma, a disease from 
which he himself suffered, and considered 
It due to a “contraction of the muscular 
fibers of the bronchia.” He was also in- 
terested in the study of prophecy, and 

12 Mitchell, S. Weir. The Early History of Instru- 
mental Precision in Medicine. Trans. Cong. Amer. 
Phys. and Surg., 1892, ii, 179. 

13 Qsler. The Evolution of Modern Medicine, 
1921, p. 32. 
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was the author of the first book written 


on the diseases of old age. He advocated 


cold bathing and had built a cold bath in 
the neighborhood of Litchfield His book 
on‘ cold bathing is full of interest.T he title 
page of this book, which is in my possession, 
is reproduced on p. 98. Floyer’s writings are 


follows: 


1. The Touch-stone of Medicines. Landi, Vol, 
1, 1687, Vol. 11, 1690. 

2. Preternatural State of the Animal Humours, 

described by their Sensible Qualities. 
London, 1698. 

3. An Enquiry into the Right Use of Baths. 
London, 1697. 

4. A Treatise of the Asthma. London, 1698. 

5. The Physician’ s Pulse Watch. Vol. i, 1707; 
Vol. ii, 1710. 

6. A Letter on Bathing in Dr. Joseph Browne’s 
Account of Cures Performed by Cold 
Baths. London, 1707. 

7. A Letter Concerning the Rupture of the 
Lungs. London, 1710. 

8. The Sibylline Oracles, translated from the 
Greek. London, 1713. 

9. A Vindication of the Sibylline Oracles. Lon- 
don, 17145. 

10. Two Essays, on the Creation, and on the 
Mosaic System. ‘Nottingham, 1717. 

11. An Exposition of the Revelations. London, 
1719. 

12. Exposition and Vindication of Esdras. 1722. 

13. An Essay to Restore the Dipping of Infants 
in their Baptism. London, 1722. 

14. Medicina Gerocomica; or, the Galenic Art of 
Preserving old Men’s Healths. London, 1724. 

15. A Comment on Forty-two Histories Described 
by Hippocrates in his Epidemics. London, 
1726. 2 

16. Essay to Prove Cold Baths both Safe and 
Useful. London, 1702. 

17. Memoir in Philosophical Transactions, Vol. 
XxI. 

18. Memoir in Philosophical Transactions, Vol. 

XXIil. 

19. The History of Cold Bathing; both, Ancient 
and Modern. London, 1709. 3rd Edition. 
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“EDITORIALS 


SELECTIONS FROM VESALIUS, SHOWING THE IMPROVEMENTS 
INTRODUCED INTO THE SECOND EDITION OF 
THE FABRICA (1555) 


The following extracts which are kindly 
communicated to the ANNaLs by Colonel 
Fielding H. Garrison, are translations of 
the original “Physiological Experiments” 
which were made by Vesalius in the years 
1543-1555, and inserted by him in the text 


of the second edition of the “‘ Fabrica” which . 


was published in the latter year (1555). 
Colonel Garrison points out that as 


they are the only physiological experiments — 


of any consequence between Galen and 
Harvey, they are of the utmost importance. 
Sir Michael Foster refers to them in his 
“Lectures on the History of Physiology,” 
but this is, we believe, the first time they 
have been published in English. The Ves- 
alian observations on craniology, herewith 
included, are also unique and the first of 
their kind, although the causes assigned for 
dolichocephaly and brachycephaly are, of 
course, fanciful. Eprror. 


I 


OBSERVATIONS ON ETHNIC ASPECTS 
OF CRANIOLOGY 


Now Hippocrates seems to have attri- 
buted the cause of the shape (of the head) 
most familiar to us to midwives and the 
nurses; for he states that oblong heads 
were considered beautiful by some, and 
that these people had therefore compressed 
them so that they finally had been given 
an oblong shape by Nature; likewise it is 
a fact that most nations claim for them- 
selves a peculiar shape of the head. The 


heads (or crania) of the Genoese and more 
so those of the Greeks and Turks have 
almost the shape of a sphere. To obtain 


this shape (for many of them consider it. 


elegant and well adapted for the cloth 
with which they (The Turks) envelop their 
heads) the midwives, at the request of the 
mothers, sometimes Iend their aid. The 
Germans are seen to have usually a com- 
pressed occiput and a broad head, because 
as children they lie on their backs in their 
cribs with their hands tied to both sides 
of the same almost as far as their swaddling 
clothes reach. The Belgians have more 
oblong heads than the others, because 
the mothers prefer to let their infants, 
wrapped in swaddling clothes, sleep on 
their sides and temples. However this 
may be, the anatomists consider that shape 
of the head the normal one which approaches 
nearest to an oblongated sphere, when it 
is longer from the front backward. All 


other shapes differing from this are not | 


considered normal. (Page 23, Lines 12-29.) 
ll 
EXPERIMENTS ON THE PHYSIOLOGICAL 
EFFECT OF NERVE-SECTION 


If you want to see whether the nerve 
substance or the sheath which surrounds 
it supplies force to the animal, you will do 
well to remove the skin of the femur, the 


tibia and the foot, and after the femur is — 


freed from the muscles attached at both 
ends, look for the fourth nerve supplying 
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the femur. When you have removed its 
sheaths from the substance of the nerve, 
you can judge how the toes and the foot 
itself are set in motion and how the nerve 
itself exercises the functions which had 
devolved upon it for the purpose. Now if 
some one had decided to explore the 
function of the spinal cord, he would see, 
how, after its mjury, the parts affected 
by the lesion lose their sensibility and 


motion. Let him take a dog, and tie his 


trunk so that his back and neck are extended 
in such wise that a part of the spine in the 
vertices may be cut with a large knife and 
finally the spinal cord may be exposed at 
will. There is nothing easier than to see 
that the motion and the feeling of those 
parts affected by a section or lesion are 
abolished. (Page 810, Lines 22-34.) 


PERSISTENCE OF LIFE AFTER EXCISION OF 


SPLEEN (SHOWING THAT THIS PARTICU- 
LAR DUCTLESS GLAND IS NOT 
NECESSARY TO LIFE) 


But the function of the liver, as well as 
that of the spleen or that of the kidneys or 
the bladder can hardly be studied any better 
in vivisection than in that of corpses, 


unless one wants to cut out the spleen of 


a live dog, as I have sometimes done, and 
watch the dog for days. Thus I have also 
sometimes cut out the kidney, but the treat- 
ment of the wound is more troublesome, 
than the information gained by the opera- 
tion is pleasant. (Page 820, Lines 26-31.) 


IV 
COLLARSE OF LUNGS ON PUNCTURE OF CHEST 


From this it follows, that the lungs follow 
the motion of the chest, that when a punc- 
ture is made between the ribs into the 
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thoracic cavity, the part of the lung on 
the injured side collapses and will no longer 
move together with the thorax, while the 
rest of the lung follows the thoracic motion 
(on its side), but will, however, quickly 
collapse if one also make an incision on 
that side of the (thoracic) cavity, and thus 


the animal dies, as if it were suffocated, 


even though the thorax may have moved 


for some little time. (Page 821, Lines 25-31.) 


V 
APHONIA FROM-LARYNGOTOMY 


Then I observe the recurrent nerves at- 
tached to the sides of the laryngeal artery 
(aspera arteria), which I sometimes intercept 
with clamps (noose), sometimes cut through 
altogether, first from the other side, so that 
when the nerve is intercepted or cut through, 
it is clearly noticeable that the voice is half 
silenced, and when both nerves are injured, 
that the voice is completely lost; and if I 
release the clamps, it returns. (Page 823, 
Line 11.) 


ARTIFICIAL RESPIRATICN (AUER-MELTZER 
EXPERIMENT) 


In order to revive an animal, an opening 
in the trunk of the laryngeal artery must 
be made and there a tube of reed or cane 
be inserted and inflated, so that the lungs 
swell and the animal itself somehow draws 
in the air. With a light inflation the lungs 
of a living animal swell as wide as the 
cavity of the thorax will permit, and the 
heart recovers its strength, and the different 
movements of the same are beautifully 
demonstrated. When the lungs have been 
inflated again and again, you may examine 
the movements of the heart by sight and 
by touch, as much as you please. (Page 824, 
Lines 8-14.) 
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THE CUSTODIANSHIP CABINET OF THE COLLEGE OF Wel alcvenstatia 


OF PHILADELPHIA 


As in the race or in the individual noble 


traditions and a good inheritance count for 


much, so in a profession such as ours a 
knowledge of its past and emulation of the 
great men who have advanced it tend to 
raise Its standards and ideals. In a time 
when the material advances made by 
medical science are so wonderful and so 


through the cult of the past great masters 
of their art. 

In 1910 Dr. Abbe presented Dr. Benjamin 
Rush’s watch to the College, to be held in 
trust by a Custodian, who should name the 
person whom he considered most fitted 
by his eminence in medicine to succeed him 
in his sacred office. The first Custodian of 


THe Case AND MEMENTOS. 


absorbing in their interest, it is of great 
importance, especially with respect to young 
men at the outset of their careers, that the 
noble history of their calling should be 
familiar to every physician. In England 
and France great emphasis has been laid on 
the practical value of the study of medical 
history and the preservation of the lofty 
traditions of the profession. 

A splendid gift has been given to the 
College of Physicians of Philadelphia by 
Dr. Robert Abbe, the distinguished surgeon 
of New York, which has for its object the 
cultivation of high ideals among physicians 


the Rush Watch was S. Weir Mitchell, who 
was succeeded by Simon Flexner, who in 
turn was succeeded by the present Custo- 
dian, William H. Welch. 

Last spring Dr. Abbe presented to the 
College a most beautiful glass cabinet 
designed to contain not only the Rush 
Watch, but certain other relics of the 
greatest historical interest. These objects 
comprised a silver shoe buckle which had 
been worn by Rush and was presented by 


. his great grand-daughter, Mrs. John Biddle 
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Porter; an inkstand which belonged to 
Edward Jenner, which was given to the 
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College of Physicians by S. Weir Mitchell, 
and a lock of Jenner’s hair, the gift of the 
late Sir Willian Osler; a small case of sur- 
gical instruments which were used by Lord 


Lister, and presented to Dr. Abbe by Lister’s — 


nephew and biographer, Sir Rickman 
Godlee; a model of a tartrate crystal made 
with his own hands by Pasteur and used 
by him in his demonstrations on the nature 
of tartaric acid. The model was solicited 
from Professor Calmette of the Pasteur 
Institute by Dr. Abbe, and by him placed 
in the Cabinet. 


On May 23, 1921, there was a wala | 


evening at the College of Physicians of 
Philadelphia. Madame Curie was its hon- 


--ored guest and gave to the Custodian- 


ship Cabinet through Dr. Abbe an instru- 
ment which she and Professor Curie had 
used in their investigations on radium. 

Never will those who were present forget 
the scene when after a delightful address 
by Dr. Abbe, the frail, delicate scientist 
in a few words, spoken with her hand on 
the instrument, presented the apparatus to 
the College. 

At a meeting of the College on December 
7, 1921, Dr. Abbe added to the Cabinet 
a set of test tubes used by Lister in his 
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experiments on putrefaction, which had 
been given to him by Sir Rickman 
Godlee. | 

Dr. Abbe has placed in the Cabinet 
some most beautifully bound books con- 
taining autographs, letters, portraits, and 
biographic matter pertaining to the famous 
persons whose relics are enclosed in the 
shrine. He has also endowed the Cabinet 
with a large sum of money. 

Many Americans have visited the College 
of Physicians of London and have beheld 
with interest the famous Gold-Headed Cane, 
which after having been carried successively 
by Radcliffe, Mead, Askew, Pitcairn, and 
Baillie, was presented by the latter’s widow 
to Sir Henry Halford, who deposited it in 
the Hall of the College. Its autobiography, 
composed by MacMichael, is familiar to 
most physicians who are interested in the 
history of their profession. In the future 
Americans may gaze with equal pride on 
the splendid collection which the energy 
and generosity of Dr. Abbe. has initiated, 
and which illustrates so beautifully the 
unbroken traditions, which bind our pro- 
fession in this country to Its ancestors in 
England and in France. 

Francis R. Packarp. 


THIRD INTERNATIONAL CONGRESS OF THE 
HISTORY OF MEDICINE _ 


The International Society of the History 
of Medicine was founded in Paris on 
October 8, 1921. It has for its object the 
study of the History of Medicine in all its 
branches and the coordination of research 
work in these subjects. 

A Permanent Committee has been estab- 
lished in Paris consisting of delegates 
appointed by Sections of the Society in 
various countries. 

The Society meets in congress every 
three years, and it has been decided to hold 
the next Meeting in London from July 17 
to 22, 1922. Meetings will be held at the 
Royal Society of Medicine, the Royal 
College of Physicians, the Royal. College 


of Surgeons, the Wellcome Historical Medi- 
cal Museum and elsewhere. There will be 
special exhibitions of objects connected 
with the history of medicine, surgery and 
the allied sciences. The loan of any objects 
of special mterest from members will be 
greatly appreciated by the Executive 
Committee. 

Communications invited from 
members on subjects connected with the 
history of medicine in all its branches. 

The followmg subjects have been sug- 
gested for communication and discussion, 
but are by no means intended to exclude 
papers on any subject of general interest 
in connection with the history of medicine: 
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1. The principal seats of epidemic and 
endemic diseases in the Occident and 
Orient in the Middle Ages, including 
Plague, Gangrenous Ergotism, and 
Malaria. 

2. The History of Anatomy. 

3. The revival of medical knowledge 
during the sixteenth century. 

Communications should be addressed to: 
The General Secretary, Dr. J. D. ROoLLe- 


STON, 21, Alexandra Mansions, King’s Road, 


London, S.W. 3. 

The subscriptions are as follows: 

Members of the International Society of 
the History of Medicine (including annual 
subscription), £1 12.0 

Members of the London Congress only, 
£200 


Associate (student or relation of a mem- 
ber), £0 8 o 

Remittances for subscriptions by money 
order or cheque crossed Lloyd’s Bank 
should be sent to: The Treasurer, W. G. 
SPENCER, Esq., 0.B.E., F.R.C.S., 2, Portland 
Place, London, W. 1. 

The officers of the society are: President 
of Honor: Str Norman Moore, Bart., 
M.D.; Vice-Presidents of Honor: Sir D’Arcy 
PoWER, K.B.E., F.R.C.S.; Professor MENE- 
TRIER; Professor JEANSELME; Dr. TRICOT- 
Royer; President’ of Congress: CHARLES 
SINGER, M.D.; Treasurer: W. G. SPENCER, 
O.B.E., M.S.; General Secretary: J. D. RoLLE- 
STON, M.D. | 
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CORRESPONDENCE 


MARTIAL’S EPIGRAMS RELATING TO MEDICAL PRACTICE 
AND MEDICAL MEN 


Martial (Marcus Valerius Martialis), the 
celebrated Latin epigrammatist, was born 
in 43 A. D. Our knowledge of his life is 
derived only from his writings. His birth- 
place was in Bilbilis, Spain. He moved to 
Rome in 64 A. D., one year before the fall 
of Seneca and Lucan who probably were 
his first patrons. | 

Martial died in the seventy-fifth year 
of his age. His epigrams deal with most of 
the situations in life and will no doubt be 


read as long as the Latin language will be 


understood. They contain a great fund of 
information regarding the manners and 
customs of his time and are full of wit and 
satire. | 

I have compiled the following epigrams 
from Martial in relation to the physician 
and to physic. | eae 

The selections in this paper are taken 
from “The Epigrams of Martial,” trans- 
lated into English prose, each accompanied 
by one or more verses translated from the 
works of English poets and derived from 
various other sources. 


xxx. On Diautus? 


_ Diaulus had been a surgeon, and is now an 


undertaker. He has begun to be useful to the 
sick in the only way that he could. 


Diaulus, late who, void of skill 
Profess’d the healing art, 
Now acts, in league with Pluto still, 
The undertaker’s part. | 
Bouquet, Dublin, 1782. 


xitvu. On Diaucus? 


Diaulus, lately a doctor, is now an undertaker: 
what he does as an undertaker, he used to do 
as a doctor. | 

! Bohn’s Classical Library, London, 1865. 

2 Page 38. 


Diaule the doctor is a sexton made: 
Though he is changed, he changeth not his trade. 
: Wright. 
The Doctor’s late, is now the Dismal’s lore: 
What Dismal does, the Doctor did before. - 
Elpbinston. 


xvi. AGAINST ZOILUS* 


Zoilus is ill: his gorgeous bed is the cause of | 
this fever. If he were well, of what use would be 
these scarlet coverlets, this bed brought from 
the banks of the Nile, or this, steeped.in the 


‘perfumes of Sidon? What but an illness displays 


such idle wealth? What have you to do with 
physicians? Dismiss all your Machaons. If 
you wish to-get well, use my bed-clothes. 
Zoilus is sick, his rich stuff makes him so: 
If he were well, what should his scarlets do? 
His bed from Nile? his hangings dyed at Tyre? 
He’s sick, we may his sottish wealth admire. 
Dismiss the doctors, the Machaons all, 
To make him well, for my rug only call. 


Anon., 1695. 


Vainlove is ill: his illness is his bed, 

Made up of chintz and silks prohibited: 

Near it an Indian screen and work’d settee, 

Inflame his fever to a high degree. 

When he is well, these fopperies are not seen: 

They make him sick, and give us too the spleen. 

Dismiss his doctors, and apply my spell; 

Let him change beds with me, and he'll be well. 

Hay. 

xL. On ToncI.ius® 


Tongilius is reported to be consumed with a 
semi-tertian fever. I know the cunning of this 
man; he has a hunger-and-thirst fever. He is 
craftily spreading nets for fat thrushes, and 
throwing out a hook for mullet and pike. He 
wants strained Caecuban wine, and wine ripened 
in the year of Opimius; and dark Falernian 
which is stored in-small flagons. All the doctors 


have ordered Tongilius to bathe. Fools! do 


3 Page 48. 
4 Page 95. 
5 Page 104. 


ind 
ent 
rt., 
.ES 
105 


106 Annals of Medical History 


they think it is a case of tever. It is a disease of 
the throat.® 


That Tongelin is feverish, many think; 
I know the man; he wants choice meat and drink. 
Straight for fat thrush and cocks springes are set; 
_ For pike and carp’s employ’d the casting net; 
Purveyance for old Caecuban is made, 
Such as the sound drink sparing and allay’d; 
Bathing, physicians with one voice prescribe: 
To cure his fever, fools, his belly bribe. 

Anon., 1695. 


1x. To SyMMACHUS’ 


I was indisposed; and straightway you came 
to see me, Symmachus,*® accompanied by a 
hundred of your pupils. A hundred hands, frozen 
by the northern blast, felt my pulse. I had not 
then an ague, Symmachus, but I have now. ' 


I droop’d; straight Symmachus to me does hie, © 
An hundred quacks bearing him company; 
An hundred frozen hands my pulse did crave; 
Before I had no ague, now I have. 

Anon., 1695. 


XXxI. To CHARIDEMUS?® 


You are aware that your physician, Charide- 
mus, is the gallant of your wife; you know it, 
and permit it. You wish to die without a fever.'° 


Knowing thou Iet’st the doctour have thy wife: 
Thou ’I’t die without a feaver, on my life. 
Old MS. 16th Century. 
Oft with thy wife does the physician lie, 
Thou knowing, Charidem, and standing by. 
I see, thou wilt not of a fever die. 
Anon., 1685. 


Lut. To FAUSTINUS, ON ANDRAGORAS!! 


Andragoras bathed, and supped gaily with 
me; and in the morning was found dead. Do 
you ask, Faustinus, the cause of death so 
sudden? He had seen Doctor Hermocrates in a 
dream. 


6 He pretends to be ill, that his friends may send 
him dainties. 

7 Pages 224-225. 

§ A physician, who came to visit Martial, accom- 
panied, according to the fashion of those times, by 
his pupils. 

9 Pages 274-275. 

10You make no opposition to the physician’s 
preceedings, because you do not wish him to poison 
you, in order to get you out of the way. Or, if you 
take things so calmly that you will never be thrown 
into a fever by feelings of resentment. 

11 Page 285. 


Bath’d, supp’d, in glee Andragoras went to bed 
Last night, but in the morning was found dead: 
Would’st know, Faustinus, what was his disease? 
He dreaming saw the quack, Hermocrates. 
Montaigne (by Cotton), B. 11, ch. 37. 


LXX. To MarcriANus!? 


Sixty summers, Marcianus, and, I think, 
two more have been completed by Cotta, and 
he does not remember ever to have felt the 
weariness of a' bed of sickness even for a single 
day. With resolute, nay uncourteous gesture, 
he bids the doctors Alcon, Dasius, and Sym- 
machus keep at a distance. If our years were 
accurately counted, and if the amount sub- 
tracted from them by cruel fevers, or oppressive 
languor, or painful maladies, were separated 
from the happier portion of our lives, we should 
be found in reality but infants, though we seem 


to be old men. He who thinks that the lives of 


Priam and of Nestor were long is much deceived 
and mistaken. Life consists not in living but 
enjoying health. 


Cotta has pass’d his threescore years and two, 
And ne’er remembers that he had to do 
With sickness, or yet once laid down his head; 
For a distemper felt a tedious bed: 
But at physicians he durst point with scorn, 
At Dasius and Alcontus makes a horn. 
If like wise men, we do our years compute, 
Raze or subtract the days that do not suit 
With happy life, such as in pain are spent, 
Gouts, fevers sharp, and the mind’s discontent. 
We should but children be, that aged seem, 
And hugely they’re imposed on, who do deem 
Priam and Nestor many years have told: 
Not who live long, but happily are old. 

Anon., 1695. 


If I judge right, our good old friend, Sir John, 
Next spring is sixty-three, or thereupon. 
Yet it was never known, I’ve heard it said, 
That in his life he one day kept his bed; 
Nor ever, but in joke, held out his pulse, 
To Sloane, to Mead, to Wilmot, or to Hulse, 
If from our life’s account we should strike out 
The hours we lose by fever or the gout, _ 
By spleen, by head-ache, every other ill; 
Though we seem old, we are but children still. 
If any think Priam or Nestor old, : 
Though o’er the last three centuries had roll’d, 
They’re much deceived; for sense and reason tell 
That life is only life when we are well. 

Hay. 

12 Page 294. 
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To A Bap Docror™ 
You are now a gladiator; you were previously 


an oculist. You used to do as a doctor what you | 


now do as a gladiator. 
A doctor lately was a captain made: 
It is a change of title, not of trade. 
Hay. 


xvi. ON THE Hair oF Earinus, TO 
AESCULAPIUS"* 


Venerable grandson of Latona, who mitigatest 
with healing herbs the rigorous threads and 
rapid distaffs of the Fates, these tresses, which 
have attracted the praise of the emperor, are 
sent to thee by the youth, thy votary, as his 
consecrated offerings, from the city of Rome. 
He has sent with his sacred hair, too, a shining 
mirror, by the aid of which his beauteous tresses 


were arranged. Do thou preserve his youthful ~ 


beauty, that he may prove not less handsome 


_ with his hair short than long. 


Thou that with powerful druggs reverest fate’s 
Decrees, and eekest out life’s shortest dates, 
To thee this youth his vowed hayre doth send, 
Which, with himself, his lord did soe commend: 
His spotless mirrour too does joyne with theise, 
The faythful judge of’s face’d takeingst dress. 
Preserve thou his youth’s beauty, that less fayre 
He grows not in his short, than longer hayre. 
Old MS. 16th Century. 


xciv. On Hippocrates" 


Hippocrates has given me a cup medicated 
with wormwood, and has the presumption to 
ask of me honied wine in return. I do not 
suppose that even Glaucus was so stupid, who 
gave his golden armour to Diomede for armour 


Page 387. 
‘4 Pages 400-401. 
15 Page 440. 


| To drink it from the bottle sent to me. 


of brass. Can any one expect a sweet gift in 


return for a bitter one? Let him have it, but on 

one condition that he drinks it in hellebore." 
What blest assurance: when my doctor thought 
To get my claret, for his wormwood draught. 
Glaucus of old was not a greater ass, 


Who gave his golden arms for arms of brass. _ 
But I will send it; if he will agree 


Hay. 


xcvi. On Heropes” 


The doctor Herodes had filched a cup belong- 
ing to his patients. Being detected, he exclaimed, 


_ “Fool! what need have you of drink?” 


The doctor from his patient steals his cupp, _ 
But, caught i’ th’ fact, says, “Drinke! no not a supp!” 
Old MS. 16th Century. 


A quack, who stole his patient’s cup, did cry, 
Caught in the fact, “What! would you drink, and 
die?” 
‘Hay. 


Lxxvil. To Maximus, ON THE DEATH OF 
Carus, A Quack® 


Never did Carus do anything worse, Maximus, 
than to die of fever; the fever, too, was much in 
the wrong. The cruel destroyer should at least 
have been a quartan, so that he might have be- 
come his own doctor. 

Not a slipp’rier trick e’er by Carus was play’d, 
Than by Fever, who Carus has swept. | 
Wicked Fever! a quartan thou might’st have essay’d: 


For her doctor she should have been kept. 


Elpbinston. 
JAcoB ROSENBLOOM, M.D., PH. D. 
Pittsburgh, Pa. 


16 The presumed specific for madness. 
17 Pages 440-441. 
18 Page 486. 
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BOOK REVIEWS 


Tue Dawn oF MoperRN MeEpICINE, AN ACCOUNT 
OF THE REVIVAL OF THE SCIENCE AND ART OF 
MepicinE Took PLACE IN WESTERN 


Europe DurinG THE LATTER HALF OF THE 


EIGHTEENTH CENTURY AND THE First Part 
OF THE NINETEENTH. By Albert H. Buck, B.A., 
M.D., Yale University Press, New Haven, 1920. 


Dr. Buck has written this work in con- 
tinuation of his previously published book 
“The Growth of Medicine.” The two vol- 
umes together constitute an excellent ré- 
sumé of the most salient features of the 
history of medicine from the earliest time 
to the beginning of the nineteenth century. 

The arrangement of the material is not 
strictly chronological as in a formal history; 
Dr. Buck preferred to seize certain out- 
standing points of historical or personal 
interest and write of them, making no at- 
tempt to cover the entire field. This, while 
adding greatly to the interest in the perusal 
of the book, necessarily puts the work in a 
very different class than the histories of 
Garrison or Baas or the more expansive 
volumes of Haeser and Sprengel. Dr. Buck’s 
work will be read with pleasure by many and 
will stimulate its readers to further re- 
search into medical history. It takes up a 
particularly interesting epoch, that in which 
the great French school was at its apogee, 
with the Viennese school as a formidable 
rival. 

The author gives sketches of the person- 
alities of the great masters of medicine who 
dominated these schools, with brief extracts 
from the writings of some of them, to illu- 
strate their methods of thought and work. 
_ The first chapter is devoted to Théophraste 
Renaudot, and Dr. Buck presents him al- 
together in the favorable light m which he 
was painted by his eulogist, Gilles de la 
Tourette, disregarding what he terms the 


, “disgraceful attack” of the Faculté de 


Médecine of Paris, under the guidance of 


Gui Patin, its Dean. It is hard to form a 


just judgmént in such a controversy but 
the reviewer inclines strongly to the view 
taken by Réveillé-Parise and Triaire, the 
most recent editors of the Patin correspond- 


ence, that though the personalities indulged | 


in by the acrimonious Dean were undigni- 


_ fied and wrong, yet the main contention of 


the Faculté was right. Renaudot was a 
journalistic tool, what we would now call 
a “propagandist” who wrote and edited a 
gazette in support of the despotic govern- 
ment of Richelieu. He also ran a mont de 


pwété, or pawnshop, an intelligence office 


and a dispensary, ostensibly, for the benefit 
of the poor. The court of the Parliament 
of Paris supported the Faculté in its con- 
tention with him and ordered him to cease 
his enterprises. 

He had against him the verdict of his 
colleagues and of the law, and was supported 
solely by a despotic government, which 


made use of his journalistic abilities, and. 


used his other undertakings in an effort 
to break down the privileges of the corpor- 
ation of medicine, one of the great and 
powerful bodies whose special rights and 
exemptions were a constant source of irri- 
tation to the cardinal who sought to be all- 
powerful in France. Concerning the other 
great men, referring to whom Dr. Buck has 
chosen to illustrate: the development of 
medicine in the period he considers, there 
can be no adverse criticism of the opinions 
he advances. Beginning with Reil, Hufeland, 
Boerhaave and von Haller, he discusses 
the careers of the most noteworthy leaders 
in the development of scientific medicine 


down to the time_of Trousseau and Louis, 


with much interesting information on the 


108 


A 
in 
H 
| hi 


5 
| 
| 


hospital and teaching facilities in England 
and on the continent. We could wish that 
he had devoted more space to a fuller ac- 
count of the influence of the schools of 
London and Paris on the development of 
American medicine. John Morgan, William 
Shippen, Jr., Benjamin Rush, and Philip 
Syng Physick, the founders of the first medi- 
cal school in the United States, all studied 
in London and Edinburgh. Dr. Buck speaks 
somewhat doubtfully as to whether John 


Hunter ever recetved an American into 


his house as a pupil, yet Physick cer- 
tainly lived with him for some time in this 
capacity. Later the tide of American medi- 
cal students turned to France. Jackson, 
Gerhard, and many others returned to their 
country full of the knowledge they had im- 
bibed from Louis and Trousseau and their 
associates. Dr: Buck refers briefly to this 
and to the influence of the Vienna school on 
America. Let us hope that some day he 
may develop the subject more fully. 

The chapters which deal with the great 
French physicians and surgeons of the 
Revolutionary and Napoleonic period are 
truly valuable contributions to medical 
history. Corvisart, Napoleon’s physician, 
was not only a man of great scientific 
ability, but also of most attractive per- 
sonality. He so throughly appreciated the 
value of percussion as a method of diag- 
nosis in diseases of the chest, that in 1808 he 
published a translation of Auenbrugger’s 
book, which had been published in 1763, 
containing his description of the procedure. 
But so great was his honesty and modesty 
that in his preface he distinctly disclaims 
any credit for the discovery of this invalu- 
able procedure, although in his publi- 
cation he put forth so much original matter 
that he might have easily brought forth the 
book as an original composition of his own. 
There are also sympathetic chapters on 
Larrey and Desgenettes, the great surgeon 
and the great physician of Napoleon’s 
armies. It is to be hoped that this book will 
be widely read, especially by medical stu- 
dents or young physicians commencing 


Book REvIEws 109 


practice. It will not only be of interest from 
the historical point of view, but will also aid 
them to draw valuable lessons from the his- 
tory of their profession. 

R. Packarp. 


Henry Quin, M.D., PresiIpDENT AND FELLOW OF 
THE KING AND QUEEN’S COLLEGE OF PHYSICIANS 
IN IRELAND, AND KiNG’s PROFESSOR OF THE 
Practice oF Puysic 1718-1791. By T. Percy C. 
Kirkpatrick, M.D. M.R.I.A., Fellow and Regis- 
trar of the Royal College of Physicians of Ireland. 
University Press, Dublin, 1919. 


This biographic sketch of a man who was 
one of the best known physicians of his 
time in a city of no mean medical standing is 
chiefly of interest to us because of the 
glimpses given in it of contemporary local 
medical affairs. Henry Quin was born in 
Dublin in 1717 or 1718 and _ practiced 
medicine with great success in that city 
until his death in 1791. After graduating 
from Trinity College, he received the degree 
of bachelor of medicine from Dublin Uni- 
versity and then spent some years studying 
medicine in Italy, returning to his native 
city in 1749 with the degree of M. pb. from 
the University of Padua, and in the same 
year was elected King’s professor of the 
practice of physic in the Medical School of 
Trinity College. He was elected six times to 
the presidency of King and Queen’s College 
of Physicians of Ireland. 

His marriage to Miss Monck, whose 
brother had married a daughter of the first 
Duke of Portland, gave him entry into the 
highest social circle in Dublin, and his 
talents as a musician and taste for the arts, 
together with a very pleasant personality, 
rendered him universally popular. He ac- 
quired the largest and most fashionable 
practice in the city and at his death left a 
very considerable fortune. As he wrote 
nothing and there is no record of his having 
made any scientific communications even to 
the society of which he was for so many 
years the president, his fame was writ in - 
water. It is curious to reflect how many 
medical men have occupied a similar posi- 
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tion. Few of this stamp are honored by the 
resuscitating Iabors of an able and consct- 
entious biographer one hundred and thirty 
years after their deaths. During their lives 
they earn the plaudits and esteem of their 
- generation and the more solid rewards of 
their industry. When they die they leave 
no enduring monument to their fame. Are 
they any less happy and have they not 
wrought as much for the welfare of their 
fellow men as those who write innumerable 
articles for medical journals and read 
addresses at many meetings of societies? 
They too die. Their labors are as naught, 
and in many instances they have not had 
time to earn the substantial rewards of the 
routine worker. It is always dangerous to 
generalize but we are sometimes tempted to 
wonder whether the man who achieves 
ephemeral fame by bringing his name into 
prominence in so-called medical literature, 
has not lost much when his lot is compared 


with the hard-working men who never speak © 


and never write but who spend their days 
in carrying out the highest vocation of the 
physician and who receive in return the 
affection and esteem of the immediate circle 
with which they come in contact. In no 
profession except the medical is the living 
dog valued more than the dead lion. Let the 
best known medical author die, his textbooks 
die with him. It is sad but it is undoubtedly 
true. It is rather refreshing from this point 
of view to read the biography of a medical 
worthy, dead over a century, whose posthu- 
- mous laurels must rest entirely on his 
contemporary fame, and Dr. Kirkpatrick is 
to be congratulated on the able manner in 
which he has performed his task. 
Francis R. Packarp. 


Ear.y SCIENCE IN OxForp. Part I. Chemistry. By R. 
T. Gunther. Oxford, Science Laboratories. 1920. 
This is the first of a series of volumes in 
which it is proposed to relate the. early 
history of the various sciences at Oxford. 
Thus Part 11 will deal with Mathematics, 
Part 111 with Astronomy, and others will 
follow. 


The project was forwarded by the exhibi- 
tion which was shown at the Bodleian 


Library in 1919, in which Sir William Osler 


took such a deep interest. Pictures of the 
numerous early scientific instruments, of 
which there are such interesting collections 
at Oxford with a catalogue résume, will 
form prominent features of the Parts as 
they appear. 

Beginning, with Roger Bacon, who was 
the first great scientific teacher at Oxford 
(and it was many years before any name 
stands out as his successor), Dr. Gunther, 
after devoting a few pages to his memory, 
describes the “‘spiceria” or apothecary 
shops of which there were a number in 
Oxford, and figures some of the pottery 


in which the drugs were kept which is pre- 


served in the Ashmolean Museum. In 
the early years of the seventeenth century, 
the study of Chemistry began to excite 
interest in Oxford. The little group of 
scientific men who formed the nucleus of 
the Royal Society had begun to hold 
meetings in London in 1645, but the civil 
commotions of the time caused most of 
them to go with other Royalists to Oxford 


In 1647. 


Among the most zealous members was 
the Honorable Robert Boyle, the most 
distinguished physicist of his time. Others 
were John Mayow, the first to prove that 
air was a mixture of two kinds of gases, one 
of which was essential to life and combus- 
tion, which he named spiritus nitro-aereus, 
and which we now know as oxygen; Christo- 
pher Wren, the famous architect, and John 
Locke, the philosopher. _ 

Dr. Gunther gives an interesting account 
of the establishment of the first chemical 


laboratory at Oxford, and of the progress — 


of the study and teaching of chemistry 
during the eighteenth and early years 
of the nineteenth century. There are a 
number of figures illustrating early physical 
and chemical apparatus which add to the 
value of this most modest but interesting 
volume. 
Francis R. PACKARD. 
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STUDIES IN THE PALEOPATHOLOGY OF Ecypt. By 
Sir Marc Armand Ruffer, Kt. C.M.G., M.D. | 
Edited by Roy L. Moodie, Ph. D. The Univer- 
sity of Chicago Press. 1921. 


Sir Armand. Ruffer rendered most valu- 
able services to the British government and 
the people of Egypt by his services as an 
administrative officer and by the immense 
amount of research work which he carried 
out or stimulated others to do in the indigen- 
ous diseases of that country. As a man of the 
widest culture and the most human sympa- 
thies he won the esteem and affection of all 
his colleagues, and his untimely death in 
1917 was followed by many spontaneous 
tributes to his character and abilities, and 
to the good he had accomplished. 

Some eight or nine years before his death 
he began the study by histological methods 


_ of Egyptian mummies. The only previous 


essay in this direction was made by Profes- 
sor Looss of Cairo, who Ruffer says he heard 
had shown the striation of some mummified 


- muscle fibers. Ruffer was certainly the 
pioneer in demonstrating by microscopic 


sections the structures of the tissues in the 
various organs and in the blood-vessels, 
as well as in the several varieties of muscle. 
The short article in which he describes his 
method is the first of the papers published 
in the ‘“‘Studies in the Paleopathology of 
Egypt” and was published in the British 
Medical Journal in 1909. 

This book is a collection of his papers on 
the subject, republished posthumously, and 
rarely has a collection of such interest and 
value been issued under corresponding cir- 
cumstances. It is prefaced by an all too brief 
biographic sketch, as every reader would be 
glad to have a fuller knowledge of the per- 
sonality and career of a man whose studies 
reveal such erudition and charm. Let us hope 
that at some time we may have a suitable 
biography of Ruffer, such as that of Pas- 
teur by Vallery-Radot, or of Metchnikoff by 
his wife: 


The rest of the volume is composed of 


eighteen other papers dealing with various 
pathological conditions which Ruffer de- 


Book III 


tected by years of labor on mummies. One 


great result of this work is the light 


thrown on social conditions in ancient 
Egypt. Thus the “Study of Abnormalities 
and Pathology of Ancient Egyptian Teeth” 
contains a great amount of information on 
social hygiene and dietetics as does also the 
“Study of The Physical Effect of Consan- 
guineous Marriages in the Royal Families of 
Ancient Egypt.” The latter, indeed, is a 
valuable study of marriage between the 
offspring of blood relations even in the 
present time. 

An especially interesting paper is “On 
Arterial Lesions Found in Egyptian Mum- 
mies (1580 B.C.-§25 which was 
published in 1911. Ruffer found a strikingly 
large number of instances of calcification 
or atheroma of the vessels in the mummies 
he examined and admits that he is at a loss 
to explain its prevalence among the ancient 
Egyptians because the usual determining 
factors were absent from their lives. Syphilis 
did not exist so far as is known among 
them. They did not use tobacco, and they 
were not a drinking. race. Their method of 
living did not subject them to much wear 
and tear, as they were not in the habit of | 
working hard either mentally or physically. 
They did eat considerable heavy meat, 
but their diet was chiefly vegetables. Lastly 
they did not indulge in strenuous muscular 
exercise. 

In a delightful study “On Dwarfs and 
Other Deformed Persons in Ancient Egypt,” 
Ruffer proves that rickets and achondro- 
plasia existed in Egypt some thousands 
of years before the Christian era, and that 
the deformities characteristic of Pott’s dis- 
ease and talipes equino-varus were put on 
record about four thousand years ago. 

In “Histological Studies on Egyptian 
Mummies” there will be found exhaustive 
studies of all the organs and tissues and a 
concise but most illuminating description, 
based on careful necroptic studies, of the 
various processes employed by the em- 
balmers to preserve the dead. Heretofore, 
attempts to elucidate these processes have 
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generally been based on historical or arche- 
ological research, but Ruffer has gone at 
the subject from a purely pathological 
standpoint. | 

There is not a single paper in the volume 


that is not up to the highest standards as 


-a model of scientific research, and the 
subjects are presented in the most delightful 
style, a perfect model of scientific matter 
presented in the clearest way. The book 


is profusely illustrated with appropriate 


and well-executed pictures. The American 
Editor, Dr. Moodie, is to be congratulated 
and thanked not only by students of 
Egyptology but also by the medical profes- 
sion for the careful supervision and zeal 
he has brought to what was evidently a 
labor of love. 


Francis R. PACKARD. 


History oF Mepicing, with Medical Chronology, 
Suggestions for Study and Bibliographic Data. 
By Fielding H. Garrison, A. B., M. D., Colonel, 
Medical Corps, U. S. Army, Surgeon General’s 
Office, Washington, D. C. Third Edition, 
Revised and Enlarged Octavo of 942 pages 
with 257 portraits. W. B. Saunders Company, 
Philadelphia and London. 1921. 

It is a pleasure to welcome the third 
edition of Lieutenant-Colonel Garrison’s 
splendid work. In spite of the disturbed 
condition of the world since 1914 much 
research work has been carried on in 
medical history and the results have been 
incorporated by Garrison in his book, as 
well as some additional biographies. The 
special bibliographies have been revised 
and considerably enlarged. The book is 
now so well known and generally used that 
a description of its features is hardly 
necessary. A hasty comparison with its 
predecessors in the same field will suffice 
to show its superiority over all competitors. 
In English its nearest rival is Handerson’s 
translation of Baas’ “History of Medicine,” 
a valuable work but marred by much dis- 
proportion in the relative treatment of 
various subjects, and lamentably deficient 


in its attempt to present a history of the — 


development of medicine in this country. 


It altogether lacks the consecutiveness and 
balance with which Garrison pursues his 
subject from the earliest time to the present 
day, and is not at all calculated to stimulate 
the interest of the student as Garrison’s 
does from start to finish. _ 

- The one volume histories of Withington, 
Dunglison, and Roswell Park are too con- 
cise, sketchy, and incomplete to answer 
the purpose of a reference handbook. The 
first volume of the translation of Neu- 


burger’s “History of Medicine” which was 


published by the Oxford Press in 1910, 
is of great value, as far as it goes, but its 


material is not nearly so attractively ar- 


ranged as that of Garrison’s and it contains 
no illustrations. 


The great histories of the older school, . 


Le Clerc, Friend, Haller, and Sprengel, do 
not, of course, carry the development of 
history into the period in which its greatest 
and most interesting developments began, 
although they are of much value and interest 
in their treatment of ancient and medieval 
periods. Daremberg and Haeser, although 
of more recent date, do not treat medieval 
history from the modern point of view. 


Garrison has not slavishly followed in the - 


path laid out by any of his predecessors. 
He has not attempted with wearisome prolix- 
ity to give all the facts at his command 
to the reader, but has given the main 
details,—shown the way in which the whole 
matter may be studied and known, and 
thereby stimulated and facilitated further 


research on the reader’s part. He is the up- © 


to-date philosophic historian who spurs 
others to follow his trail. By this we would 
not convey that Garrison’s book lacks 
anything as a reference work. It is, indeed, 
a most complete one, but the author has so 
arranged his material that the bibliographic 
and biographic riches it contains can be util- 
ized without their presence in any way mar- 
ring the continuity of the narration of his 
history. The excellence of the typographical 
makeup adds greatly to this arrangement of 
the material. 
Francis R. PACKARD. 
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Tue Lire or Jacop HEN tE. By Victor Robinson. 
New York, Medical Life Publishing Co. 1921. 
This life of Henle, the first ever written 

in the English language, might well be 

considered “A Little Journey to the Home 
of Jacob Henle.” In it we learn that Henle 
was an illustrious founder of modern medi- 
cine, which tmdeed he was. He made 
numerous contributions to anatomy, to 
pathology and natural history. In the realms 
of these sciences he discovered among many 
things, tube casts im the urine and the fact 


that varicocele was always left sided. He 


described the ampulla of the Fallopian 
tube and correctly ascribed its functions. 
He first saw the loop in the uriniferous 
tubules and it is named for him. Henle’s 


fibrin m the semen is another well-known 
discovery. He was always a restless and 


original searcher after truth, in his cho- 
sen fields. His “Handbook on Systematic 
Anatomy” was for years the standard text- 
book in Germany. To journals he contrib- 
uted copiously. He, too, edited some and 
wrote many articles for encyclopedias. He 
was the typical German man of science in 
the amount of painstaking hard labor 
accomplished and in every other traditional 
way. His contacts with the learned men of 
his day were fortunate, stimulating and 
powerful. He knew Metchnikoff and Vir- 
chow well. From Miiller, the central figure 
in German medicine of his day, he drew 
much inspiration and knowledge. He was 
Miiller’s assistant for many years. As a 
medical student Naegele, of the crooked 
pelvis fame, taught him. He was friendly 
with Mendelssohn and von Humboldt, and 
worked for a time in Couvier’s laboratory. 
In Vienna he was enthusiastically greeted, 
while on a visit, by the illustrious Rokitan- 
sky and “the incomparable Hyrtl.” He 
was a great man in a great age. Robert 
Koch was one of Henle’s students and no 
doubt drew much inspiration from this 
overflowing font of knowledge. The world 
owes much to Henle directly and indirectly. 


The author gives the reader glimpses of 


the famous man as the carousing student, 


at duels and in beer halls, as the friend of 
publicans; as the serious student in Miiller’s 
laboratory, as an ardent worshipper at 
the shrine of Venus, as a musician and 
revered teacher and profound worker and in- 
vestigator in new fields. There are in the 
book pictures of torchlight processions, with 
many loud ‘hochs’ in Henle’s honor, of scien- _ 
tific demonstrations to the illustrious von 
Humboldt, of his courtships, in the first of 
which the courting was mostly done by the 


distaff side. He was married twice and 


happily. His first wife he had educated pri- 
vately at his own expense before marriage, so 
that she might better grace his home. Hesuf- 
fered imprisonment for a very trivial political 
offense and was engaged in several politico- 
medical intrigues. There is no picture, 
however, of the.patient investigator Iabor- 
iously dissecting out the uriniferous tubule 
with a needle in its entirety, with the aid 
of a simple hand glass. 

It is well for every medical man, student 
as well as graduate, to turn aside occasion- 
ally and learn something of the birth of 
modern medicine and its heroes. Much 
knowledge of the German development can 
be had by a perusal of this little book, at 
least a cross sectional view can be thus 
obtained in this little volume. It is curious 
to note that Henle died of sarcoma of the 
kidney, for he was greatly interested in 
this organ, and had revealed its minute 
anatomy for the first time. The style of this 
life is racy and easy. L. PitFIELp. 


ParaceE.sus. Edited by Sudhoff. 


All those interested in the history of 
medicine will hear with interest and delight 
that the complete works of Paracelsus will 
shortly appear in print, edited by the great- 
est student of his works, Professor Karl 
Sudhoff, of Leipzig. 

The publication will be in fifteen volumes, 
and is to be sold by subscription. Detailed 
information concerning it can be obtained 
by writing to Professor Karl Sudhoff, 
Institut fiir Geschichte der Medizin (38 
Talstrasse), Leipzig, Germany. 
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FRONTISPIECE OF THE MANUAL OF ANATOMY BY JEAN RIOLAN 


Riolan is giving a demonstration, attended by 
Johann Vesling, A. Valcob, Guy Patin, and Albert Kyper 
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